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4 0 W-iwo years illness benefits 


formerly one year. Wo increase in premium 


THE TWO BEST BUYS 
IN INSURANCE 


issued exclusively to Members 


|— GROUP SICKNESS AND ACCIDENT 
UP TO $400 MONTHLY. 
HOSPITAL AND SURGICAL BENEFITS 
UP TO $785 ONE CLAIM. 


2— SPECIAL CHIROPODISTS LIABILITY 
(MALPRACTICE) PROTECTION. 


Write to: 


The NAC Agency, Inc., Administrators 
National Association of Chiropodists 
3500—14th St., Northwest 

Washington 10, D. C. 


Please send full particulars regarding the [] Group Sickness 
and Accident Plan [] Malpractice Insurance 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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odorless 


® 
Astero] «s 


‘Roche’ for 


athlete's foot 


ASTEROL—a new compound 
radically different from all other 
antifungal agents now available 
—produced a combined cured 
and improved rate of 

95 percent! in athlete’s foot. 
Highly fungistatic and mildly 
keratolytic, Asterol acts 
speedily against ringworm 
infections of the skin and nails. 
Asterol may be conveniently 
applied in the form of a 
tincture, an ointment or a 
dusting powder. 


1. Stritzler, C., Fishman, I. M., Aste 


and Laurens, S., Transactions F 
New York Acad. Sc., 13:31, Nov., 1950 e 
Roche 


5% tineture... 
5% ointment... 
5% dusting powder 


® — oF ETHOXY -BENZOTHIAZOLED 


HOFFMANN -LA ROCHE INC « Roche Park « Nutley 10 * New Jersey 
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OCTOFEN POWDER 
OCTOFEN LIQUID 


NO DOUBT ABOUT IT—OCTOFEN Liquid clears athlete’s foot—and from what 
you've told us—faster and better than anything else you've tried! But to prevent 
reinfection, it takes a 2-way treatment . .. a liquid fungicide, followed by a 
powder, so as to prolong the fungicidal effect of the liquid, and to help keep feet 
as free of moisture as possible. Chiropodists who have tried the 2-way OCTOFEN 
system call it superior! 


CHIROPODISTS EVERYWHERE know OCTOFEN Liquid—the true fungicide. 
Its formula, 8-hydroxyquinoline in 43% ethyl alcohol, is unequalled for efficacy. 
Potent, but low in concentration. Kills Trichophyton mentagrophytes on 2-minute 
contact. No irritation or sensitization noted in clinical work to date. Because it’s 
greaseless, stainless and quick-drying, patients like it! 


THE NATURAL FOLLOW-UP to liquid treatment is new OCTOFEN Powder! 
It contains the proven, powerful antifungal agent present in OCTOFEN Liquid, 
8-hydroxyquinoline, so you know it’s effective! Specially treated aluminum phe- 
nolsulfonate, with remarkable moisture-absorbing properties, assures a drier, 
smoother, non-caking powder with longer antifungal action! 
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1% and 4 o7. Bottles 


| 


2% oz. Containers 


And OCTOFEN Powder soothes, re- 
lieves hot, tender, irritated feet so ef- 
fectively. Guards against foot odor, 
too! Patients enjoy using it every day. 
While OCTOFEN Powder may be used 
independently of the Liquid, together 
they offer a real double-barreled at- 
tack against athlete's foot! 


Try them and see—a request on your pro- 
fessional letterhead brings free package! 
Write Dept. JNC 


OCTOFEN LIQUID AND POWDER ARE APPROVED 
BY CHIROPODISTS EVERYWHERE 


TWO MEDICATIONS YOU CAN RECOMMEND WITH CONFI- 
DENCE DURING FOOT HEALTH WEEK—MAY 17-24 


We recognize the Chiropodist-Podiatrist as a Foot Health Authority! 


McKESSON & ROBBINS, INC. 


BRIDGEPORT 9, CONNECTICUT 
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NEWS ABOUT A BAUER & BLACK P 


Which 
of these two 
elastic bandages 


truly elastic? 


The bandage on the left 
is TENSOR— woven 
with live rubber threads 


Te tells the story. Live rubber threads 
in Tensor make the difference. Tensor 
doesn't depend merely on the weave of its 
fabric for elasticity. 

Patients welcome greater mobility and 
comfort with Tensor. Firm, steady support 
where it’s needed, Tensor stays put, retains 


proper pressure without frequent readjust- 
ment. 
And Tensor stays elastic even after pro- 
longed wear, stretching and laundering. 
Isn't Tensor, then, your wisest possible 
investment in elastic bandages? 


TENSOR 


ELASTIC BANDAGES 


—woven with live rubber threads 


| (BAUER & BLACK ) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
Other famous Bauer & Black Elastic Su, s: Bracer* 
Supporter Belt, Elastic ings, A inal Belts, 
Suspensories, Anklets, Knee Caps, Athletic Supporters 
*Reg. U. S. Pat. Off. 


CONVENTIONAL elas- 
tic bandage is all cot- 
ton, can't have Tensor's 
elasticity. 


TENSOR depends on 
live rubber threads for 


greater elasticity. 
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YOUR PATIENTS wit appreciate 
your use and distribution of 
this smooth, non-irritant, van- 
ishing cream. ICE-MINT con- 
tains the finest camphor gum, 
menthol, essential oils of pep- 
permint, eucalyptus, thyme 
and camphor-—in a special base 
containing lanolin. 


| “SIN SEND THIS tS COUPON 


ohne your big complimentary 
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Yours Free 


without obligation . . . 
6 full trade-size (4 02.) 
jars (for office use)... 
plus a liberal supply of 
samples (for patients). 


medicated 


foot cream 
Contains Lanolin 


.. used by many chiropodists as a foot 
massage after treatment of heloma 
(clavus), bunions, callosities, ingrown 
nails, dryness, irritations, bromidrosis, 
etc:...comforts, relaxes tired, burning, 
itchy feet. 


UNITED SALES AND MANUFACTURING CO. 
Division of Foster-Milburn Company 
468 Dewitt St., Buffalo 13, N. Y. 


YES, SEND ME at once 


6 full trade-size (4 oz. and plenty 
of samples of fess 


ICE-MINT 


for office use and patient distribution. 


ICE-MINT 
iS 
e protects soothe? .often® 
Es 
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RESULTS 


In Superficial Dermatomycoses... 


especially DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) 


As to the results obtainable with Desenex 

Ointment and Powder in the therapy of superficial 

fungus infections, the medical literature is eloquent.':?:3 

In one study,” clinical cure was reported 

in 90.4% of 63 patients. Another investigation* 

showed 89.5% in 143 cases. 

The Undecylenic Acid-Zinc Undecylenate “team”, — 

_ available only in the Desenex formulae, — is 
Es. a potent, non-sensitizing, virtually non-irritating 
combination proven highly effective in both acute 

a and chronic cases of superficial fungus infections. 


» Anti-mycotic 


Anti-pruritic 


Anti-bacterial 


PD-31 
And, Doctor, don’t forget AZQCHLORAMID 


SALINE MIXTURE TABLETS when you want 
to use or prescribe a convenient and economical 
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COUNT! 


Desenexe 


Ointment and powder of ZINCUNDECATE 


References: 
(1) Sulzberger, M. B., and Kanof, A.: Arch. 


Dermat. & Syph., 55, 391-395. Pt 


(2) Shaw, H. C.: Navy Dept., Bur. Med. & Sur . 
Research Div. Final Report, Research Nerang X-448-A, oy 


(3) Sullivan, M., and Fishbein, H. A.: J. Invest. y 
Dermat., 10, 293-299. 


(4) Hopkins, J. G., et al.: J. Invest. : ae 
Dermat., 7, 239-253. 


DESENEX Ointment, Powder and Solution 
available at all pharmacies. 


Pharmaceutical Division 
Wel WALLACE & TIERNAN INC. 
Belleville 9, N. J. Adi S.A. 


yo 


antiseptic solution. Sach Tablet prepares 


Azochloramid Saline Solution — highly bactericid- — 


al, non-irritating and pleasant to use. 
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HARASSING DERMATOSES 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeu- 
tics, presents a combination of pyrilamine maleate, 


Three years of clini- 2 per cent, and an extract of carefully selected crude 
cal study have estab- coal tar (Tarbonis brand), 5 per cent, in an emulsified 
lished the efficacy of hydrophylic base, non-greasy and clean in preteetee. 
Histar in In harassing ~ burdened wit 
ing burning and itching and refractory to other treat- 
— ment, Histar has proved of high therapeutic value. 
ica 


Papular Urticaria A POTENT LOCAL ANESTHETIC ‘ 
Pyrilamine maleate, a potent yet relatively nontoxic, 
Allergic Rashes nonirritant antihistaminic, neutralizes the excessive 
Allergic Eczematous histamine released into the affected tissues by derma- 
toses with allergic components; thus it quickly over- 


Dermatitis comes the associated burning and pruritus. Further- 
Atopic Dermatitis more, it is reported to be a powerful local anesthetic 
Dermatitis Venenata 3.3 times as potent as procaine. 


Psoriasis with DECONGESTANT . . . ANTI-INFLAMMATORY 


ponent The contained tar extract in ay <4 rapidly improves 

Atteagic Com the lymph circulation in the skin and hme the 

idiopathic and Second- edema accompanying local pathology, thus aiding 
ary Pruritus Ani, the normal defense forces of the tissues. 


Vulvae, and Senilis pHYSIOLOGIC SYNERGISM 


The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their greater 
efficacy when applied in this combination, but their 
actions complement each other and stimulate and en- 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


Histar is availabl all pharma- 
cies, 2 sing, in 11 jars 

cal suppl ers. ne he are invited to send 
(clinical and samples. 


*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946. 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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CHECKMATE 
PAIN 


GNY-LINIW 


Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 


owe 
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seriously affect 
work and pleasure 


there is 
pain and tiredness 
ALL OVER 


IODEX Methyl! Sal— with massage 
stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


1ODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete’s Foot. 


MENLEY & JAMES, LTD. 
70 West 40 St., New York 18 


Samples cheerfully sent on request. 
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Introducing 


RED CROSS 


ADHESIVE TAPE 


in the new 


TRADE MARK 


New convenience for 
Ee busy doctors and nurses 


% The cover does the cutting. 


%* End of tape is always free 
of roll, easy to grasp. 


%* Ideal for office use—and for 
doctor's bag. 


% Tight-seal container keeps 
out dirt. 


The cover does the cutting. You simply 
pull out the length you want, close the 
cover, and—with just a flick of the wrist 
—cut off the exact length of Red Cross 
Adhesive Tape you need. 


No connection whatever with American National Red Cross. 
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athlete’s foot 


and, aio | 


copper plus undecylenate 
in a solvent liquid base 
with “wetting” agent 


“Remarkable improvement” in dermatophytosis has been reported time and 
time again’ upon application of clean, convenient, non-irritant Decupryl 
Liquid ... often in cases unresponsive to other therapy. Two-thirds of one series 
“were considered clinically cured at the end of the fourth week (no pruritus, 
vesiculation or fissuring).” 


in ringworm of the scalp new studies cite nearly 70% of 
stubborn cases cured with Decupry] Liquid alone’. . .“No other 
topically applied drug has approached the results obtained with 
this solution.” Specify DECUPRYL LIQUID in | oz. bottles with 
applicator brush and 4 oz. bulk bottles. 


DECUPRYL CREAM — Preferred in tinea cruris, and athlete's foot 
where inflamed and fissured + 1 oz. and | lb. jars. 


DECUPRYL POWDER —A fragrant adjunct to therapy and prophylaxis 
of athlete's foot - 2 oz. sprinkler top cans. 


write for samples and detailed literature.'-5 


CROOKES LABORATORIES, INC. (Crookes) MINEOLA, NEW YORK 
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a N 
vith 
As 


The large starch granules, evenly dispersed in a sea of talc, 
provide a maximum surface area for the absorption of 
irritating moisture. Macerated crevices are protected and 
healing is promoted. 

But Ammens is more than a soothing powder. Zinc oxide, 
boric acid and oxyquinolin are carefully blended with the 
starch and talc. These medicaments provide a barrier which 
helps protect irritated areas against bacterial invasion. 
Growth of bacteria is discouraged. 

Use and recommend that your patients put Ammens 
Medicated Powder on pressure points of the skin and irri- 
tated macerated areas between the toes. It is soothing, aids 
healing. Its faintly medicinal odor makes it especially suit- 
able for your professional recommendation. 


AMMENS 


BRISTOL-MYERS COMPANY + 19 WEST SO STREET + NEW YORK 20, N. Y. 
DISTRIBUTOR FOR CHARLES AMMEN CO. + ALEXANDRIA, LOUISIANA 
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Half a minute, Doctor...\\ 


In chiropody, foot odors are MUM routinely, before foot 
a problem—which the new, massage. Patients will like 
finer MUM can help solve with its smooth creamy texture, 
a 30 second application. Its its floral fragrance. Their feet 
wonder-working ingredient, will feel fresh and clean. 
M-3, not only stops the Embarrassing odors will be 
growth of bacteria which eliminated, quickly and 
cause perspiration odor, it pleasantly. 
keeps down their future MUM is now more effec- 
growth, too. MUM tive than ever, for it con- yj 
doesn’t mask odor, it tains a new ingredient, y/ 


starting. against odor-caus- 
Use the new ing bacteria. 


prevents it from M-3, which protects 


mun 


MUM® 
A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street * 
New York 20, N.Y. 
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Takes the odor out of perspiration 
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Here's 
the new 
plastic bandage 


CURAD 


now comes in a convenient wall dispenser 


CURAD is the new plastic bandage that’s wash- 
able. CURAD doesn’t come loose, doesn’t get 
soggy in soap and water. CURAD is elastic plas- 
tic, snug fitting, always neat looking. Sticks 
securely to skin contours and moves with the 
skin. Edges can’t ravel. 

Surprisingly enough, CURAD costs little more 
than old-style cloth bandages. Yet one CURAD 
will outlast 3 old-style bandages. And CURAD 
is the only adhesive bandage with new Furacin*- 
Tyrothricin medication. Your dealer has CURAD. 


CURAD plastic bandages 
come in convenient dispenser 
packs of 100. The dispenser 
hangs on the wall or opens 
into a neat desk unit. 


CURAD 


PLASTIC BANDAGES 


Gurity Product 


BAUER & BLACK, 


Division of The Kendall Company 
“Eaton Lab brand of Nitroft 
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YOUR CHOICE OF 


2 BANDAGE SIZES: 
%”" x3” $1.10 per 100 
1x3” $1.35 per 100 


| 
NOW 
| wit 
New 
(U R A 
NEW CURAD “100” DISPENSER PACKAGE WORKS TWO WAYS 
The CURAD "100" box makes Elastic 
this efficient desk dispenser. fits Whe 1 
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We're telling the world 


about YOU! 


“See your Chiropodist-Podiatrist regularly”. . . 
“Men who know so much about foot ailments”... 


these phrases will appear in 
Quinsana advertisements in 1952! 
oa SEE A TYPICAL QUINSANA 

ADVERTISEMENT AT YOUR RIGHT 

In magazines that reach millions, 
we remind people, urge people, to make 
regular visits to YOUR office. 

This publicity for your Profession, 
in LIFE, LOOK and 6 other national 
magazines, is our way of thanking you 
for your great acceptance of Quinsana 
for the relief of Athletes Foot. 

And your acceptance HAS been 
great. 91% of all foot specialists who 
answered a questionnaire at your 
N.A.C. Convention in Chicago, said 
they used Quinsana on their patients. 

We thank you for this preference! 


MENNSN 


BETWEEN Tors 
of meet commen signe of 
CRACKS BETWEEN UNDER TORS 
These epenings con lead te 
SCALING OF ON SOLES OF FEET 


At the first sign of these symptoms of 


Athletes Foot 


gee Quinsana 
for quick relief! 


tance day See your chiropedis podiatrist regulerty 


INSANA 
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CHIROPODY IN RELATION TO MEDICINE* 


JOHN A. KOLMER, M.D., D.P.H., F.A.C.P., F.A.C.D. (Hon.)}# 
Philadelphia, Pa. 


OwInc to constantly improved educational methods and ethical standards 
the profession of chiropody has long since taken its place alongside that 
of medicine and dentistry as an important and essential branch of the 
healing art. As far back as 1938 the British Medical Association recog- 
nized chiropody as a special branch of the organized profession of medi- 
cine by admitting British chiropodists to the National Register of the 
Medical Auxiliaries. In 1939 similar action was taken by the Judicial 
Council of the American Medical Association, which not only recom- 
mended that “chiropody or podiatry is not a cult practice and that it is 
a hand-maiden to medical practice in a limited fiel ” but that teaching 
by members of the Association in recognized Schools of Chiropody is not 
unethical. 

Many physicians, like chiropodists, are endeavoring to teach people to 
take as good care of their feet as they do their hands. This is particularly 
true in diabetes mellitus and peripheral vascular diseases of the lower 
extremities from the standpoint of preventing infections and delaying or 
preventing the development of ulcers and gangrene as well. In the course 
of routine examinations, however, physicians may not devote as much 
attention to the feet as their importance requires. Furthermore, it is 
unfortunate and regrettable that there are still many physicians who, 
being unaware of the present high scientific attainments of chiropodists, 
frequently neglect to avail themselves of their services although it is 
significant that orthopedists are increasingly referring patients to them 
for both consultation and treatment. Certainly there can be no denial 
of the importance of chiropody in relation to medicine in view of the ill 
effects of diseases of the feet upon general health. This is true not only 
from the standpoints of suffering, disability and possible psychosomatic 


*From the Institute of Public Health and Preventive Medicine, Temple University. 


Address delivered by invitation before Iota Chapter of Phi Alpha Pi Fraternity of 
Temple University School of Chiropody, March 30, 1952. 

#Professor of Medicine, School of Medicine and School of Dentistry and Director of 
the Institute of Public Health and Preventive Medicine, Temple University. 
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disturbances, but also because of inefficiency and loss of work. Further- 
more, this applies not only to the elderly who are so likely to suffer 
greatly from their feet, but even more importantly to children, adolescents 
and young adults, with special reference to women. 

Under the circumstances certain aspects of medicine and neurology 
have long been taught in schools of chiropody. In my opinion, however, 
this instruction should not be confined to what may be called chiropodical 
medicine alone. While this refers to those systemic diseases affecting 
the lower extremities with special reference to the feet, yet it appears 
that didactic and clinical instruction should be on a broader scale with 
the hope and expectation that chiropodists may be able to suspect or 
detect some systemic diseases which are not affecting the lower extremities 
at all. At least chiropodists, like dentists, are frequently in strategic 
position to first suspect or detect the presence of systemic diseases, falling 
within the domains of medicine and neurology, on the basis of reasonably 
thorough histories of patients supplemented by local and/or roentgeno- 
logic and other special examinations. Under these circumstances chi- 
ropodists will be in position to cooperate more efficiently with physicians 
in the detection of disease and the promotion of health which cannot 
fail to win the appreciation and respect of the laity along with mutual 
advantages to both professions. Certainly this policy is proving successful 
in dental education. At Temple University School of Dentistry, for 
example, didactic and clinical instruction is not confined to dental 
medicine alone but is on a broader scale under the designation of 
internal medicine.' 

As in the case of the oral cavity the etiology of some systemic disorders 
and diseases may involve the feet. This refers not only to backaches, 
various postural defects and traumatic arthritis involving the knees and 
hips, but to the various conditions and diseases of focal infection (Table 1) 
due to transient periods of bacteremia and/or acquired bacterial sen- 
sitization secondary to such primary foci of infection as onychitis, parony- 
chia, infected calluses and infected in-grown toe nails. Indeed, these 
and other local infections of the feet are potentially capable of producing 
septicemia due to pyogenic microorganisms with special reference to 
streptococci and staphylococci. For example, back in July, 1926, the 
writer was called to the White House as a consultant in the illness of 
Calvin Coolidge, Jr., who succumbed to a staphylococcal septicemia one 
week after sustaining a very superficial abrasion of the skin of a toe 
while playing tennis. 

That it is not only advisable but necessary for chiropodists to possess 
an adequate knowledge of medicine and neurology in relation to their 
specialty, is indicated by the large number of disorders and diseases listed 
in the following tables capable of producing manifestations in the lower 
legs and feet.. It is true that.in many of these, patients may first consult 
family physicians or orthopedists but, otherwise, their suspected presence 
or detection by chiropodists is capable of rendering a health service of 
inestimable value. Thus at least twelve may produce chiropodalgia or 
pain in the feet and toes (Table 2); eight may produce pain in the ankles 
and ten in the lower legs (Table 3); ten may produce paresthesia numb- 
*Kolmer, J. A.: The Teaching of Internal Medicine at Temple University School of 
Dentistry, Jour. Dent. Educat., March, 1951. 
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ness and tingling in the lower legs with at least six capable of producing 
foot drop (Table 4); twelve, including pregnancy, may produce edema 
or swelling of the lower legs with at least two producing permanent 
enlargement of the feet (Table 5) and fourteen are potentially capable 
of producing ulcers and/or gangrene of the lower legs and feet (Table 6). 


Undoubtedly vascular diseases of the lower legs and feet are of special 
interest and importance in chiropody in relation to medicine (Table 7). 
Various more or less well defined signs and symptoms are indicative of 
their possible presence (Table 8). Among these diseases arteriosclerosis 
of the lower legs and feet (Table 9), thromboangiitis obliterans or 
Buerger’s disease (Table 10), embolism of the lower extremities (Table 
11), Raynaud’s disease (Table 12), erythromelalgia (Table 13), trench 
foot and immersion foot (Table 14) and diabetes mellitus (Table 15) 
are of particular importance since periodic chiropodical care is always 
advisable in treatment. 

Acute and chronic arthritis of the lower extremities, wich special refer- 
ence to the ankles and feet (Table 16), are likewise of special interest 
and importance to chiropodists in view of their variable etiology and 
the frequency with which afflicted individuals may first consult them. 
Among these rheumatoid arthritis (Table 17) and gout (Table 18) are 
particularly important, epecially the latter, because of the frequency with 
which the toes, with special reference to the great toes, are involved 
among the earliest manifestations of the disease. In this connection 
hemophilia is likewise of importance, not only in relation to prolonged 
and intractable bleeding that may follow injuries of the feet and even 
minor operations upon them, but because of degenerative arthritis of 
the knees and ankles due to spontaneous or traumatic hemorrhages 
within these joints (Table 19). The same is true of acquired and 
congenital syphilis (Table 20), not only because lesions may occur in 
the lower extremities, but because suspicious or positive histories of this 
disease in individuals without such manifestations may enable chiropo- 
dists to at least advise consultations with physicians. 


TABLE | 


CONDITIONS AND DISEASES POTENTIALLY DUE TO 
FOCAL INFECTION OF CHIROPODICAL ORIGIN 


Conditions Diseases 
anemia arthritis 
anorexia episcleritis 
debility fibrositis 
drowsiness iridocyclitis 
fatigability iritis 
headaches metatarsalgia 
loss of weight osteomyelitis 
reduction of resistance pyelonephritis 


some pyodermias 
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TABLE 2 


DISEASES PRODUCING PAIN OF THE FEET AND TOES 
(CHIROPODALGIA) 


achillodynia (Albert's disease) plantar neuralgia 
arthritis (acute and chronic) pododynia (painful heel) 
Buerger's disease Raynaud's disease 
erythromelalgia syphilitic dactylitis 
gout trench foot 
metatarsalgia (Morton's disease) immersion foot 

TABLE 3 


DISEASES PRODUCING PAIN OF THE LOWER LEGS AND ANKLES 


Ankles 
arteriosclerosis obliterans arthritis (acute and chronic} 
Buerger's disease Buerger's disease 
diseases of the pelvic organs hemophilia 
intermittent claudication Paget's disease 
multiple neuritis periarteritis nodosa 
polyneuritis pulmonary osteo-arthropathy 
primary spastic paraplegia Reiter's syndrome 
sickle cell anemia rheumatic fever 


tabes dorsalis 
transverse myelitis 


TABLE 4 


DISEASES PRODUCING PARESTHESIA OF THE LOWER LEGS 
AND FOOT DROP 


Paresthesia Foot Drop 
arteriosclerosis obliterans anterior poliomyelitis 
Buerger's disease multiple sclerosis 
endarteritis obliterans peroneal neuritis 
multiple sclerosis syringomyelia 
pernicious anemia Tooth's peroneal muscular atrophy 
Raynaud's disease transverse myelitis 


sciatica 

subacute combined. degeneration 
of spinal cord 

tabes dorsalis 

transverse myelitis 
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TABLE 5 


DISEASES PRODUCING EDEMA OF THE LOWER LEGS 
AND ENLARGEMENT OF THE FEET 


Edema Enlargement of Feet 
angioneurotic edema acromegaly 
congestive heart failure hypertrophic pulmonary 
| cirrhosis of liver osteo-arthropathy 
| glomerulonephritis (subacute and 


chronic) 

hookworm disease (uncinariasis) 
Milroy's disease (hereditary 
tropho-edema) 

multiple neuritis 

myxedema 

nephrosis 

nutritional hypoproteinemia 
pernicious anemia 


pregnancy 
TABLE 6 


DISEASES PRODUCING ULCERS AND/OR GANGRENE 
OF THE LOWER LEGS AND FEET 


arteriosclerosis obliterans senile gangrene 
Buerger's disease sickle cell anemia 
diabetes mellitus syphilitic gumma 
embolism syringomyelia 
epithelioma (rodent ulcer) tabes dorsalis 
peripheral neuritis thrombosis 
Raynaud's disease tuberculosis 
TABLE 7 


VASCULAR DISEASES OF THE LOWER LEGS AND FEET 


1. Arteries, capillaries, veins, and lymphatics may be involved separately 
or in varying combinations. 

2. The disturbance may be due to organic diseases of the vessels or to 
abnormal constrictions or dilations caused by dysfunctions of the autonomic 
nervous system. 

3. Those due to organic obstruction include (a) arteriosclerosis; (b) 
thromboangiitis obliterans (Buerger's — (c) thrombosis as in sickle 
anemia with leg ulcers; (d) embolism; (e) trench foot and immersion foot and 
(f) aneurysms of main arteries. 
| 4. Those due to spasm of arteries and arterioles include (a) Raynaud's 
disease and Raynaud's phenomenon; (b) localized scleroderma (acroscelro- 
derma); (c) ergotism (spasm of arterioles with thrombosis and gangrene) and 
d) reflex spasm due to pain from stimulation of the autonomic nervous system. 

5. Erythromelalgia is due to paroxysmal, bilateral vasodilatation. 
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TABLE 8 


SIGNS AND SYMPTOMS OF VASCULAR DISEASES OF THE 
LOWER LEGS AND FEET 


|. Pain induced by walking or exercise and relieved by rest (intermittent 

claudication). 
Unusual wafmth or coldness of feet. 
Decreased pulsations of dorsalis pedis and/or posterior tibial arteries. 
Blanching on elevation of feet; redness and cyanosis on dependency. 
Cyanosis of toes when immersed in cold water. 
Edema due to high capillary pressure and damaged capillaries. 
Atrophic changes in the skin (thin, smooth and shiny). 
Impaired nail growth; excessive calluses; localized eectnes (acro- 
scleroderma): paronychial infections with or without osteomyelitis. 

9. Trophic ulcers; dry gangrene. 

10. Ischemic neuritis in diabetes mellitus, arteriosclerosis, Buerger's disease 
and periarteritis nodosa. 


ONO 


TABLE 9 
ARTERIOSCLEROSIS OF THE LOWER LEGS AND FEET 


1. Cramping pain in the calf muscles during walking, which subsides with 
(intermittent claudication). 

More frequent in males; usually occurs after 40 years of age. 
Usually biloteral although symptoms may be unilateral. 

. No signs or symptoms of arterial diseases in the upper extremities. 

5. The arteries frequently show calcification upon x-ray examination. 

6. Incidence increased in diabetes mellitus. Small arteries may be oc- 
cluded, while larger vessels are only moderately diseased. Local gangrene 
of skin of toes may occur, even though the rest of the foot is warm. Ischemic 
neuritis with pain not infrequent. 

7. Periodic chiropodical care reduces the incidence of ulcers and gangrene 
and is always advisable in treatment. 


TABLE 10 
THROMBOANGIITIS OBLITERANS (BUERGER'S DISEASE) 


|. Peripheral obliterative vascular disease due to migratory thrombo- 
phlebitis and arteritis most frequently affecting the feet. 

2. Etiology unknown; excessive smoking a factor in some cases; males 
75 to |; occurs most frequently 20-45 years of age; about 50% cases are 
Jewish. 

3.. Usually begins with persistent coldness of feet and intermittent 
claudication. 

4. Elevation produces pallor; dependency produces cyanosis and pain. 

5. Reduced or absent arterial pulsations; no calcification of arteries. 

6. Aggravated by trauma or ill advised minor surgery with production 
of ulcers; severe pain at rest due to ulcers and/or ischemic neuritis; gangrene 
may occur. 

7. Periodic chiropodical care reduces the incidence of ulcers and gangrene 
and is always. advisable in treatment. 
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TABLE 
EMBOLISM OF THE LOWER EXTREMITIES 


|. Indicated by sudden arterial occlusion occuring in individuals without 
evidences of peripheral vascular disease. 

2. Emboli composed of blood clots or fibrin deposits in cases of (a) 
congestive heart failure (b) congenital heart disease; (c) acute and subacute 
bacterial endocarditis; (d) myocardial infarction and (e) thrombi in the aorta 
or its large branches. 

3. Signs and symptoms usually distal to the emboli and variable according 
to the degree of collateral circulation; blanching and coolness of the skin; 
loss of motion and sensation; pain upon motion followed by analgesia and 
tingling; tenderness after a few hours due to local inflammation. 

4. Periodic chiropodical care always advisable in treatment. 


TABLE 12 
RAYNAUD'S DISEASE 


1. Etiology unknown; familial predisposition; occurs almost exclusively in 
women usually between puberty and the menopause. 

2. Hands alone are affected in about 50% cases; hands and feet in 
balance. 

3. Characterized by paroxysmal attacks due to spasmodic contraction of 
arterioles and arteries producing pallor followed by cyanosis and aching pain. 

4. Attacks may be precipitated by emotional disturbances and exposure 
to cold. Relieved by immersion in warm water. 

5. May improve spontaneously; about 1/3 cases are progressive with 
atrophic changes in the skin, recurrent infections (especially after minor 
surgery), blisters, etc., sometimes resulting in gangrene. 

6. Periodic chiropodical care always advisable in treatment. 


TABLE 13 
ERYTHROMELALGIA 


|. Primary or idiopathic form of paroxysmal, bilateral vasodilation asso- 
ciated with burning pain, increased skin temperature and more or less redness 
of the skin, particularly of the feet. 

2. Etiology unknown; equal frequency in men and women; no special 
age incidence. 

3. Gradual onset; attacks of bilateral burning pain first involving localized 
areas of the soles with later spreading. Attacks precipitated by local heat, 
standing, walking, etc. Hot sweating skin; no ulceration or gangrene. Relieved 
by cold, rest and elevation. 

4. Periodic chiropodical care always advisable in treatment. 
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TABLE 14 
TRENCH FOOT AND IMMERSION FOOT 


1. Due to injuries of capillaries and arteries with thrombosis from pro- 
longed exposure to cold and dampness or prolonged immersion in cold water, 
along with immobility, dependency, exhaustion, dehydration and semi- 
starvation. 

2. Characterized by numbness, edema, red mottled skin followed by 
blue or black discoloration, blisters, superficial gangrene and severe pain. 

3. Mild cases recover in 2-5 weeks; severe cases persist for 3-12 months 
or longer with sequelae embracing Raynaud's phenomenon; fibrosis; muscle 
weakness and wasting; deformities and indolent ulcers along with tingling 
and burning pain which is worse at night and intensified by heat, dependency 
and exertion. 

4. Periodic chiropodical care always advisable in treatment. 


TABLE 15 
DIABETES MELLITUS 


|. A disease of carbohydrate metabolism due to a deficiency of insulin 
and characterized by hyperglycemia with or without glycosuria. 

2. Occurs at any age; approximately 50% between 40-60 years; higher 
incidence in Jewish individuals and particularly elderly males; heredity and 
obesity highly important in etiology. 

3. Usually of insidious onset with no signs or symptoms followed by 
polydipsia, polyphagia, loss of energy, loss of weight and dryness of mucous 
membranes and the skin with or without pruritis. 

4. Fasting blood glucose tests of most value in diagnosis. May occur 
without glycosuria. Glycosuria alone with normal blood glucose and normal 
glucose tolerance tests is renal glycosuria. 

5. Greatly predisposes to various infections. Complications include 
acidosis, arteriosclerosis, trophic ulcers and dry gangrene of the toes and 
feet, retinitis, cataracts and neuropathies. 

6. Periodic chiropodical care reduces the incidence of ulcers and gangrene 
and is always advisable in treatment. 


TABLE 16 
ACUTE AND CHRONIC ARTHRITIS © 


|. Most likely to affect the knees, ankles, metatarsophalangeal joints and 
toes (less frequently than the fingers). 

2. Specific infections (suppurative or nonsuppurative): Rheumatic fever; 
tuberculous; gonococcal; streptococcal, staphylococcal, pneumococcal, bru- 
cellar, syphilitic, etc. 

3. Nonspecific infections: Rheumatoid (atrophic); a general disease in 
which focal infection of dental, tonsillar or other origin may be one factor 
in etiology. 

4. Noninfectious: Osteo-arthritis (hypertrophic) of unknown etiology; gout; 
senile, traumatic, psoriatic, hemophiliac, neoplastic, trophic and psychogenic 
arthritis, etc. 

5. Reiter's syndrome of urethritis, arthritis and conjunctivitis which par- 
ticularly involves the ankles and knees. 
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TABLE 17 


RHEUMATOID ARTHRITIS 


|. A chronic constitutional disease affecting the collagen substance of 
connective tissue. 

2 acs not fully determined. May,be, due not only to failure in the 
production of corticotropin (ACTH) and “cortisone but likewise to focal 
infection with hereditary predisposition, climate, fatigue, trauma and emo- 
tional shocks as contributing factors. . 

3. Affects synovial and periarticular tissues with later atrophy and rare- 
faction of bones resulting in ankylosis and deformities along with or without 
characteristic subcutaneous nodules. 

4. ok migratory and polyarticular with special reference to the 
fingers, hands, knees and ankles. The toes are much less frequently involved. 


TABLE 18 
GOUT 


|. A disease due to disturbances of uric acid metabolism characterized 
by hyperuricemia with deposits of sodium urate crystals in the joints, sub- 
cutaneous tissues and kidneys. May constitute about 5% of the arthrides. 

2. Etiology unknown; heredity, excess food and alcohol, polycythemia and 
leukemia factors in etiology; about 95% cases occur in adult males; rare in 
children and adolescents. 

3. Usually begins in the metatarsophalangeal joints of the great toes but 
involves the insteps, ankles and knees with almost equal frequency. Often 
polyarticular in the late stages. 

4. Acute attacks characterized by exquisite pain (especially during the 
sight) swelling and tenderness. After 5 to 40 years (average 12 years} 
develops into gouty arthritis with subcutaneous and osseous tophi, deformities 
and crippling. 


TABLE 19 
HEMOPHILIA 


1. A disease of heredity transmitted by women but occurring only in 
males and characterized by a prolonged delay in the coagulation of the blood. 

2. Manifestations usually begin in childhood. Characterized ‘by spon- 
taneous hemorrhages or protracted bleeding upon even trivial injuries. Spon- 
taneous hemorrhages occur in joints (particularly the knees and ankles), 
muscles, peritoneal cavity, kidneys, gastrointestinal tract, tongue, throat, etc. 

3. A history of spontaneous hemorrhages or excessive bleeding following 
extractions of teeth or other operations requires extreme precautions in 
relation to even minor chiropodical surgery. ' 

4. Degenerative arthritis of the ankles and knees may occur due to 
repeated traumatic or spontaneous hemorrhages in these joints. 
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TABLE 20 


SYPHILIS 


|. About 90% cases of acquired syphilis contracted by sexual or genital 
exposure; 8-10% extragenital and contracted by kissing, eating and drinking 
utensils, etc.; only about 1:10,000 cases contracted from toilet seats, etc. 
Congenital syphilis due to infection of fetuses by syphilitic mothers during 
pregnancy. 

2. A negative history never reliably excludes the possibility of the disease; 
occurs in all social groups as “respectability is no bar to the penetrability of 
T. pallidum." 

3. Serologic tests of great value in diagnosis but they may yield falsely 
positive reactions due to technical errors or other diseases; also falsely 
negative reactions in the chancre stage and in latent and tertiary syphilis. 

4. Acquired syphilis: Osteochondritis, hydro-arthritis, periostitis, diaphy- 
sitis, ‘saber shin." 


It is both possible and probable that this review does not include 
all of the disorders and diseases within the domain of medicine and 
neurology in possible rélationship to chiropody. But it is hoped that 
it may at least indicate the importance of chiropody in relation to 
them with not only the advisability, but the necessity in many instances, 
for the cooperation between physicians and chiropodists in the preven- 
tion and treatment of disease. 


2101 Pine Street 


MORAL RESPONSIBILITIES IN CLINICAL RESEARCH 


THE most praiseworthy zeal for knowledge may lead the man whose 
technical background overshadows his caring for the patient into a dis- 
regard for the subject of his researches. Thus, potentially dangerous 
experiments may be done without the subjects’ knowledge or express 

rmission. Whether it be thoughtlessness or heartlessness, such practice 


is a measure of moral obliquity which exists in some high places of’ 


research today. Fortunately, it is not widely current, but it does exist. 
At a time when ethical standards are high, or religion elevates moral 
tone, this situation would have other correctives. They are not effective 
today. Moral necrosis is sinister in its pervasive insinuations, and all who 
are concerned with clinical research, that is, experiments on themselves 
and their fellow man, must face the implications. . . . Never forget that 
the difference between an experiment on human beings without clear 
understanding and freely granted permission, and the determination of 
the M.L.D. in man is one of degree, not of kind. The patient, however 
humble and however ill, in whatever degree derelict and forlorn, has 
sacred rights which the physician must always put ahead of his burning 
curiosity. 

W. B. Bean, M.D., Jour. Lab. and Clin. Med., Jan. 1952 
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COMBINED USE OF FORMALDEHYDE AND 
BISMUTH TARTRATE IN TREATING VERRUCAE 


CHARLES S. ORMOND, D.S.C. 
Oakland, Calif. 


Introduction 


Review of the chiropodical literature of the last fifteen years on the 
subject of verrucae discloses that most of the articles on treatment favor 
the intradermal injection technique over other methods. 

This review includes such articles as those by Demeur,! who may have 
been the first to introduce injection treatment of verrucae to the chi- 
ropodist. Demeur says that Harold Shallow, M.D., of the College of 
Medicine of the University of Illinois, published the first mention of 
bismuth as an injection solution for treating verrucae. Demeur himself 
advocates a one and one-half per cent solution of bismuth sodium tartrate. 
The needle is inserted until resistance is felt, when about one and one- 
half minims (or more for larger growths) is injected at the base of the 
lesion. In one to three days a dark, hemorrhagic area appears. Removal 
of this keratotic area in about two weeks should reveal normal tissue, 
although a second injection is given when it seems indicated. Complete 
healing should occur in from three to eight weeks. Demeur stated that 
the seven cases which failed to respond, out of the seventy-one treated, 
may have represented instances of faulty diagnosis or improper injection. 

Tassini? injects one-half to one cubic centimeter of one and one-half 
per cent solution of bismuth sodium tartrate in the center of the growth, 
perforating the — before injecting. He reported no recurrences. 

Bowman? anesthetizes the area with novocaine before injecting one- 
half to one cubic centimeter of Varisol (Abbott), which is a sclerosing 
solution. Bowman’s paper, an excellent description of his technique, 
states that more than one injection may be needed. 

The late E. W. Cordingley* used quinocaine, but appeared to be not 
too enthusiastic about results. 

Stern also used quinocaine, reporting that, in fifty cases, three did not 
respond, ten responded in ten days, eight cases required a second injec- 
tion, and in twenty-eight of the cases there were no recurrences sher 
six months. 

Buske® used one and one-half per cent bismuth sodium tartrate in the 
usual manner, and reported that of fifty cases, less than three per cent 
of the cases required two injections, and none required more. All of 
Buske’s cases responded favorably and cures were achieved within two 
to eight weeks after injection. 

Moody? claimed successful treatment of verrucae, not with injection 
therapy, but with sodium dioxide. The present writer has found that 
extreme caution is necessary in using this dehydrating alkali caustic, 
because of the difficulty in controlling its action. 

Spector® and Levin® have described the use of podophyllin (Abbott) 
in treating verrucae. According to both these men, the tissues must be 
thoroughly moist or macerated if podophyllin is to be effective. Since 
most of the verrucae we see are usually dry in character, the lesion is 
first treated with sixty per cent salicylic acid ointment once or twice, 
as in the standard procedure, as needed to obtain maceration. The 


AssociaTIon of CHIROPODISTS 31 


| 
| 
| 


podophyllin is then applied in an aperture pad, as with the salicylic acid 
ointment. The —s is changed in forty-eight hours, and repeated 
t 


if necessary. Usually the lesion suppurates, producing a sterile ulcer 
which heals in the regular manner. My personal experience with podo- 
phyllin has indicated that some patients undergo a violent reaction, 
a by considerable pain. The action of the drug is unpre- 
dictable, and it appears that its use is subject to the same drawbacks 
as those of other escharotics, i.e., the area must be kept dry, and treat- 
ments must be repeated frequently and an indefinite number of times. 


A Further Development in Verrucae Therapy 


This author in 1948 treated a patient with multiple verrucae. While 
under treatment the patient developed an id reaction on the hands, and 
was referred to H. J. Templeton,’ a dermatologist, who succeeded 
in clearing up all lesions with soaks of a four per cent formaldehyde 
solution. (Incidentally, Templeton stresses that electro-desiccation and 
similar modalities should not be used on verrucae which exceed five milli- 
meters in diameter, because of the resultant slow healing and possible 
scar formation.) 

This introduction to the use of formaldehyde in the treatment of 
verrucae was interesting, and the interest was intensified by a paper 
by Lynch and Karon," entitled “Formaldehyde in the Treatment of 
Warts,” which every chiropodist should read. One hundred seventy- 
seven of 736 patients with verrucae were treated with an ointment of 
Formalin in Aquaphor (Duke Labs.). Lynch and Karon report that 
in fifty cases thus treated, cures were obtained as follows: four per cent 

uired up to four weeks; twenty per cent cleared up in four to six 
weeks; fifty-two per cent required three months; four per cent required 
up to four months; twelve per cent required over four months; eight 
per cent did not return for treatment. 

These.authors state that the mode of action of formaldehyde in elim- 
inating warts is not clear. Frequently the lesion, after treatment, may be 
removed in toto, as a plug or cast, which suggests that the wart tissue 
becomes. “fixed” as when tissue is prepared for biopsy sections. Changes, 
both gross and microscopic, are such that it is unlikely that the effect 
of the drug is chiefly antiviral. Further study may reveal a fuller expla- 
nation of the action of the drug. 

Results of injections of varisol and quinocaine (separately) into ver- 
rucae, by this writer, were unsatisfactory; while bismuth sodium tartrate 
was generally more satisfactory, it seemed that results could be bettered, 
since occasionally seepage of the solution out of the lesion woukl occur 
(because of pew of the pathological tissue), and consequently no 
reaction would take place. It was felt that a technique which would use 
a combination of formaldehyde and bismuth sodium tartrate might 
produce a more certain and effective treatment. Actually, results have 
exceeded expectations. 


Technique 
After diagnosis is certain, the patient is given a prescription for fifteen 
grams of a mixture of three or four cubic centimeters of formalin in 
aquaphor. In cases of large or resistant verrucae the formalin may be 
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increased to six cubic centimeters. The patient is instructed to apply 
the ointment to the lesion with a cotton-tipped applicator, using gentle 
friction, twice daily for one week. On the second visit, the lesion will 
appear hardened and clearly demarcated from the surrounding normal 
tissue, and the practitioner may also perceive the direction and location 
of the base of the lesion—which is usually distal from the surface of the 
growth. Some lesions when viewed under a magnifying lens at this time 
appear to be several distinct warts. These may be the resistant type 
of warts which we sometimes find very recalcitrant, when using escha- 
rotics. There appears to be a fibrous barrier around each lesion, although 
such verrucae are to be differentiated from the familiar mosaic type 
of wart. These same verrucae may also, or alternatively, be the porous 
type mentioned heretofore, which do not “hold” the usual injection. 

he growth is injected with one and one-half per cent solution of 
bismuch sodium tartrate with benzyl alcohol (Searle), using a 26 gauge 
needle one-half inch long. No anesthetic is necessary. The needle is 
inserted just outside the margin of the lesion, and toward the apparent 
apex of its base. One-half to three minims (depending on the size of the 
lesion) are deposited just as a slight resistance to the needle point is felt. 
The only dressing is a drop of collodion used to seal the opening made 
by the needle. The patient is instructed to use the ointment once daily 
for another week. If more than one lesion is present, all are treated 
with the ointment, and the larger ones may also be injected. After one 
or two weeks, a dark hemorrhagic area appears beneath the surface of the 
lesion. If pain is present, the growth is shelled out. Usually a dry 
dressing is sufficient, and healing takes place within a few days. If there 
is no pain, it is preferable not to release the effusion, as a progressive re- 
action is probably taking place. This will terminate as a slight slough, 
or the tissue dehydrates. In the latter case the growth exfoliates, leavi 
normal tissue. The slough may be treated with a bland ointment. I 
a satisfactory reaction is not apparent within two weeks of the first injec- 
tion, a second injection may be made. 


Survey 


Eleven patients, exhibiting a total of eighteen verrucae, were treated 
as outlined. All growths were eliminated. One patient received an 
application of sixty per cent salicylic acid ointment, for one week, follow- 
ing a second injection, to hasten a slough, because the patient had planned 
an out-of-town vacation. In another case, no injection was made because 
at the time of the second visit the growth seemed to be loosening, and 
a plug of tissue was removed. Sixty cent salicylic acid ointment was 
applied on the third visit, and by the time of the fourth visit only a 
cauterizing with twenty-five per cent silver nitrate solution was indicated. 

Although the number of cases reported on is small, it is noteworthy 
that there were no failures. Most of the cases cleared up within three 
weeks, with only one running as long as eight weeks. 


Summary 


Formaldehyde and bismuth sodium tartrate have been used separately 
in the past, with greater or lesser success, in the treatment of verrucae. 
It was felt that each of these drugs has its drawbacks; formaldehyde 


AssociaTION of CHIROPODISTS 33 


| 
| 


does not penetrate deeply enough within a reasonably short time, and 
bismuth sodium tartrate needs a complementary agent which will de- 
crease the porosity, and more clearly define the base, of the growth. 

Herein is outlined a treatment which employs both drugs comple- 
mentarily, thereby increasing the speed, efficacy, and definitiveness of 
treatment. 

The advantages of this combination of drugs over other methods of 
treatment are: the patient is not restricted in any way during treatment, 
fewer visits are required, no dressings are necessary, and a shorter period 
of time is needed to eradicate the growth. Any psychological barrier 
that may exist toward the use of the needle is usually overcome after 
the period of using the formaldehyde medication at home the first week, 
as this home treatment normally allays the inflammation and accompany- 
ing pain. 
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379 Thirtieth St. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 
Memsers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 
a— Your name and address 
b — Name and address of hospital, institution or industrial firm with 
which affiliated 
c— Brief description of duties 
d— Number of hours in attendance 
e — Are you compensated for your services? 
If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 
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SURVEY ANALYSIS OF THE MORTON SYNDROME 


RICHARD O. SCHUSTER, Pod.D., F.A.A.C. 
Whitestone, N. Y. 


Tue so-called Morton Theory of foot disfunction is probably one of the 
most controversial theories in foot therapy. It was described by Dr. Dud- 
ley Morton in his book, “The Human Foot,” in 1935, although it was 
ae ert to the professions much earlier. In the description of the 
yndrome Morton states that orthopedic foot pathology or imbalance 
may be caused by one or a combination of three main factors: 
1. Short first metatarsal bone 
2. Hypermobile first metatarsal segment 
3. Posteriorly placed sesamoid bones 


Though it is not our purpose to discuss in detail Morton’s theory 
concerning the atavistic first metatarsal segment, it is necessary to men- 
tion briefly the pathomechanics as Morton sees it. All conclusions as to 
the soundness of the theory are obtained by comparing the incidence 
of the Morton factors in an average control group of le with the 
incidence of the same in a group of non-specific orthopedic foot patients. 
As far as we have been able to find out this is the first time a comparative 
study of patient and control groups has been carried out with regard 
to the Morton Syndrome. The figures from these studies are obtained 
from measurements of x-ray impressions, plaster casts and foot examina- 
tions. 


Concerning the Hypermobile First Metatarsal Segment 


Dr. Morton claims that a hypermobile first metatarsal segment may 
predispose to pronation, metatarsal conditions and other foot ills be- 
cause of its flail attachment to the adjacent foot structures. If the analogy 
be permitted, the hypermobile first can be compared to one of the legs 
of a three-legged stool. This leg being loose causes the stool to tilt in an 
unstable manner. By the same mechanism a hypermobile first meta- 
tarsal segment may induce the foot to rotate medially or pronate. Morton 
has suggested that the hypermobile first segment may be diagnosed by 
x-ray—the telltale longitudinal space between the bases of the first and 
second metatarsals and the internal and middle cuneiform being the 
determining factor. This method of diagnosis has not been readily 
accepted by other investigators. The common consensus is that this 
“diagnostic” line on the x-ray plate may be induced or accentuated by 
any capable technician. At the present time there is no practical or accu- 
rate means of determining hypermobility of the metatarsal segments. 
It is for this reason that the hypermobile first was not investigated in this 
survey, even though its existence may be important and even though 
it has a definite relationship to the evolutionary foot. 


Concerning the Short First Metatarsal Bone 


The main part of the Morton Theory deals with the relative length 
of the first metatarsal and its influence on foot function. Again, in effect, 
the theory allows that the foot can be compared with a tripod or a three- 
legged table which will always tilt toward the side with the short leg. 
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In the case of the foot, if the first metatarsal is relatively short, we could 
expect—according to Morton—a predisposition to inward rotation of the 
foot and metatarsal symptoms. 


Concerning the Posteriorly Located Sesamoid Bones 


Another part of the Morton Theory deals with the sesamoid bones 
and their relationship to the length of the first metatarsal segment, and 
in turn to that relationship with orthopedic foot difficulties. In the 
normal arrangement, the sesamoid bones are situated underneath the 
head of the first metatarsal in the tendon of the flexor brevis hallucis. 
These pea size ossicles elevate the head of the metatarsal bone and pro- 
vide a functional increase in the metatarsal length. When these bones 
are displaced by trauma or any other reason the functional length of the 
first metatarsal bone is decreased and—if the Morton Theory is correct— 
the situation may predispose to foot trouble. However, Morton himself 
alludes to this as a minor part of the short first metatarsal picture. 
Because it is of lesser importance it is not considered in this survey. 

Because of the apparent soundness of the “short first” idea, definite 
related therapy has been instituted by Morton which has provided both 
good and poor results. The theory to this point remains controver- 
sial. It is the intent of this effort to find out if, as F. Wood Jones and 
the National Research Council of Canada, and others have stated, there is 
no basis in fact for the Morton Theory; or, as Morton and his followers 
claim, many orthopedic foot difficulties stem from one or a combination 
of the Morton factors. 


Methods 


The length of the first metatarsal as related to foot function is the 
rimary interest of this study. While other means of measurement have 

en used and will be discussed, the greater part of the control group 
survey was done by x-ray examination. Bilateral dorso-plantar prints 
were made with the subject in a sitting position. For standardization 
of technic, a pointer was used to center the x-ray tube at the dorsum 
of the internal cuneiform. This provided uniform exposure distance 
and a common target area in all cases. All exposures were made at a 
15-degree angle. 

There are two methods of measuring the length of the first metatarsal 
bone. The method originally described by Morton calls for the use 
of a square or protractor. A line is drawn through the axis of the second 
metatarsal bone. A second line is made tangent to the second head at 
a right angle to the axis line and is extended medially toward the first 
metatarsal. A first metatarsal is considered shorter than the second by 
Morton if the joint surface of the head is situated more than 1 mm. 
posterior to the tangent line. While this was an accepted method of 
checking metatarsal lengths, it is not the method of choice because it does 
not take into consideration the variations that occur in varus and valgus 
attitudes. When the forefoot maintains an adducted or abducted atti- 
tude, a pseudo alteration in first metatarsal length may appear if Mor- 
ton’s original method of measurement is used. The method of measur- 
ing employed in this survey is similar to the one used in the Canadian 
Army Foot Survey conducted by Harris and Beath. A line is drawn 
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from the center of the posterior part of the os calcis to the distal end 
of the second metatarsal head. This line is used as a radius with the 
pivotal point at the heel. The arc made by this line from the end of the 
second metatarsal head toward the medial side of the foot is the one used 
to determine the relative length of the first metatarsal. This technic 
eliminates most of the variations which might be caused by forefoot 
abduction and adduction. 

Following the procedure of other examiners, it was accepted that any- 
thing less than | mm. difference between the length of the first and 
second metatarsal bones would not be tabulated as a variation. Un- 
avoidable shadow distortion and the comparative minuteness of 1 mm. 
should permit the use of this tolerance without question. 

All x-rays were examined by the original Morton method with a pro- 
tractor and then re-examined by the compass method. While discrep- 
ancies did exist, they were too insignificant to warrant any further com- 
ment other than to say that the results of the two methods varied less 
than 2%. 


Control Group Survey 


The figures of the control group survey show that 34% of those exam- 
ined had first metatarsal bones longer than the second, and 33% were 
equal in length to the second. The remaining 33% possessed first meta- 
tarsal bones which were 1 mm. or more shorter than the second. It is 
interesting to note that a similar survey conducted by the Canadian 
group—with a somewhat different x-ray technic—found that short first 
metatarsal existed in 34.5% of all feet examined. This is a rather gratify- 
ing similarity. To further study the short first metatarsal, all the x-ray 
plates of the control group were rechecked and classified as to the inci- 
dence of the various degrees of shortening. Though short first meta- 
tarsal bones only occurred in 1/3 of the control group, the figures of 
relative shortness are as follows: 


Shortness in mm. Proportion 
1-2 51% 
24 23% 
4-6 18%, 
6-8 6% 
8-10 2% 


Patient Group Survey 


To complete the study, a similar survey was conducted among patients. 
Over 1000 x-ray impressions were obtained from various sources including 
the Foot Clinics of New York, private offices and appliance laboratories. 
In no case was the intent of the survey known to the lender of the plates 
so that no selection could be made. The only qualification was that they 
be dorso plantar views. Using the same means of measurement, it was 
discovered that among foot suffering patients the incidence of short first 
metatarsal was 79%. The remaining 21% were of equal length or longer 
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than the first. In the group of patients having short first the findings were 


as follows: 
Shortness in mm. Proportion 
1-2 22% 
2-4 34%, 
4-6 28%, 
6-8 8% 
8-10 4% 
Over 10 4% 


Comparison of Control and Patient Group Findings 

If the incidence of short first metatarsals in the control group of average 
adults is 33% and if the incidence of short first metatarsals in the adult 
patient group is 79%, the only logical conclusion is that the “short first” 

hase of the Morton Theory is definitely one of the contributing factors 
in many orthopedic foot disturbances. A noteworthy exception that 
proves the rule occurred while studying the x-ray files of Dr. N. C. It was 
found that in this particular set of files the incidence of short first 
metatarsal was approximately 50% instead of the usual 75-85%. Further 
investigation revealed that a large portion of the cases that made up 
this particular x-ray file were surgical cases. While he did treat orthopedic 
cases, this doctor specialized in foot surgery and routinely took x-rays 
of both types of cases. 

It is significant that in the short first metatarsal study of the control 
group the highest incidence is the 1-2 mm. shortness. In the patient group 
the highest incidence is in the 2-4 mm. shortness. 

Throughout this report several references have been made to the Cana- 
dian Army Survey because it is felt that it was the most thorough and 
extensive work of its kind ever conducted. Because of the high quality of 
the Canadian report, it is quite ete that the conclusions arrived at 
by that group are accepted as fact for civilian purposes. Paradoxical 
as it may seem, the conclusions of the Canadian survey and the conclu- 
sions of this survey may be correct even though they differ. After check- 
ing the incidence of short first metatarsal in 3000 soldiers, the Canadian 
group concluded that for military purposes, no relationship existed be- 
tween the short first metatarsal segment and foot dysfunction, and on 
that basis the Morton Theory was not accepted by that group. However, 
an extremely important point that does not enter into a military survey 
is the observation by Morton that the syndrome usually becomes symp- 
tomatic at the approach to age thirty or thereafter. This is beyond 
average military age and probably accounts for the different conclusions 
in the two surveys. 


Secondary Observations 


While examining the x-ray plates of patients, an incidental phenomenon 
was discovered which is common in most cases that possess more than 
a slight degree of first metatarsal shortening. It was noted that the fold 
of skin occurring at the base of the large toe maintains a definite rela- 
tionship to the long axis of the foot. The angle produced by these two 
lines varied according to the length of the first metatarsal bone. Wher- 
ever the first metatarsal bone was equal in length to the second or longer, 
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Chart showing the incidence and degree of long and 
short first metatarsal with respect to the length of the 
second metatarsal. 


FIRST METATARSAL Mt MIEGTATARSAY 
4O% LONGER THAN SECOND SHORTER THAN SECONO 
3s 
30 
ar 7 
20 af 
/ 
40 
: \ 
a. : \ 
Control Group 
Patient Group 


In the control group, about 1/3 of the first metatarsals 
are longer than the second, 1/3 are equal in length and 
1/3 are shorter than the second metatarsal. 


In the patient group, more than 3/4 of those examined 
had first metatarsals shorter than the second. Note the 
predominance of 2-4 and 4-6 mm. shortening in the patient 
group as compared with the control group. 


The above demonstrates the relatively higher incidence and 
greater degree of short first metatarsals in patient groups 
than in control groups. 
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Charts showing the incidence and degree of short first 
metatarsals among control groups and patient groups. 


[| Control Group 


Patient Group 


Percentage incidence of 
short first metatarsals 
among control and patient 
groups. Note the greater 
incidence in the patient 


group. 


Total amount of first metatarsal 
shortness in 25 random cases of 
“short first” in the control group 
compared with the same in the 
patient group. In the 25 cases 
from the patient group first 
metatarsal shortness exceeds the 
cases from the control group by 
53 mm. 


The higher figures in the “patient” columns indicate that 
the incidence and degree of short first metatarsal is related 
to mechanical foot dysfunction. 


40 
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the angle produced by the long axis of the foot and the first toe fold 
was more than 80 degrees. In cases of noticeable shortening of the first 
metatarsal bone, this angle was less than 80 degrees. This has been 
checked against foot, cast and x-ray plate and is accurate to within 10% 
in determining the existence of a short first metatarsal. This of course 
is of little value in determining the amount of shortening and is not 
recommended for office procedure as the use of the x-ray is far more 
reliable and accurate. However, it does find its place in group examina- 
tion of first metatarsal lengths and may be of value in appliance labora- 
tories where such information can be obtained from the plaster cast 
and used for the proper construction of a foot appliance. 

An examination of casts in appliance laboratories revealed an 80% 
incidence of short first metatarsals. This forfifies the 79% finding of 
the x-ray examination of patients. 


Summary and Conclusions Regarding the Survey of Short First Metatarsal 


1. In an average control group of adults, 33% had first metatarsal seg- 
ments | mm. or more shorter than the second. (The remaining 67% 
were evenly divided between first metatarsal bones equal in length 
to the second and those longer than the second.) 

2. In the average patient group of adults, 79% were found to have first 
metatarsal bones 1 mm. or more shorter than the second. 

3. The degree of first metatarsal shortening was greater in the patient 
group than in the control group. 

4. Where a short first metatarsal existed, the angle formed by the line 
of the first digital fold and the line of the central axis of the foot 
was usually 80 degrees or less. 

5. The less accurate method of examining casts in appliance labora- 
tories revealed an 80% incidence of short first metatarsal. 


From the above, only one conclusion is possible concerning the short 
first metatarsal idea of the Morton Theory. If short first metatarsal 
bones exist in 33% of any control group of adults and in 79-80% of foot 
patients, it must be one of the etiological factors in mechanical foot 
difficulties. It is further concluded that because the degree of first meta- 
tarsal shortening is greater in the patient groups than in the control 
groups, the severity of the condition may be directly proportional to the 
amount of shortening. The existence of a short first metatarsal should 
not be ignored in therapeutic procedure. 


157-19 13th Avenue. 


SEND ANNUAL DUES 

TO YOUR STATE SECRETARY-TREASURER 

The N.A.C. fiscal year will end on May 31, 1952. Dues for 1952-53 
are due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 


ately. 
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METHOD OF FOOT PRINTING USED 
IN A CANADIAN ARMY SURVEY 


F, B. STREIKER, D.S.C., F.A.C.F.O. 


Chicago, Illinois 


In 1947, Col. R. I. Harris and Maj. T. Beath while doing an investi- 
gation of foot ailments in Canadian soldiers devised a me for foot 
printing which demonstrates the outline of that part of the foot that 
contacts the floor on weight bearing and at the same time shows pressure 
distribution on the sole. Numerous trials and experiments were con- 
ducted until the most effective method was obtained. 

The device involved making the foot print from a rubber mat,* the 
surface of which is covered with fine ridges at different levels regularly 
alternating with each other. Light pressure prints only the highest ridges, 
heavy pressure prints all the ridges and hence gives a decidedly darker 
imprint. At the inception of the project two different mats were used 
but later discarded. The first mat had its ridges running parallel to each 
other in one direction and at one level. The second mat had its ridges 
running in two directions and at the same level. A “diamond” pattern 
was formed by these lines. 

A successful model was constructed with two sets of ridges, and, with 
this, all of the prints in the survey were taken. 

When the merit of the foot printing mat with two sets of ridges at 

different levels was demonstrated, a new model was ultimately built. 
It had five sets of ridges at different levels varying by gradations of .0025 
inches. The tops of the ridges were rounded. The texture of the sur- 
face in its three levels varies from .022, .025 and .028 inches in height. 
Later this was improved by having only three sets of ridges and it became 
the standard type now in use. 
” A satisfactory paper for the prints is suggested as a 13 pound, number 7, 
sulphite bond (the paper actually used was a 13 pound Revenue Bond). 
The ink employed was a printer’s black which is quite viscid, and the 
viscosity and drying qualities were adjusted to the rubber mat and the 
absorbent qualities of the paper. 

In making a foot print, a thin layer of the ink is spread evenly on 
a plastic or glass plate with a printer’s roller which can be used in any 
width and in varying degrees of softness. The ink on the plate acts as 
the immediate reservoir for use. Rolling the roller over the plate once 
or twice inks it. The mat is also inked by passing the roller across its 
length and width. A sheet of paper is then gently placed over the inked 
mat and the subject steps on and off the paper. The print may be made 
with the subject walking or standing, or the foot may be placed in proper 
position to permit a long stride to be taken off the paper. 

Varsol and carbon tetrachloride are good solvents for the ink but are 
hard on the rubber, particularly carbon tetrachloride. Ethyl acetate, 
benzine or benzol are satisfactory cleaners. It might be noted that the 
ink solvents and possibly the temperature tend to alter the surface of the 
foot printing mat. 

*The mold and the rubber were made by Bernard Cairns Ltd., 134 Richmond St., West, 
Toronto, Canada. 
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This briefly describes a new method of foot printing which permits 
visualization of the weight bearing distribution and imbalance of the 
foot. It gives the exact location of } sere excrescences and simulta- 
neously provides a comparison of the dynamic with the static foot. The 
method is excellent for making prints to record progress in the treatment 
of orthopedic cases. 


Reference 
National Research Council of Canada—“Army Foot Survey” by Col. R. I. Harris, M.C., 


R.C.A.M.C. and Maj. T. Beath, R.CA.M. ( rt of a Project Sponsored by the 
American Committee on Army Medical Research) Ottawa 1947. 
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NAIL STRIATIONS 
FRANK J. CARLETON, D.S.C. 
West Chester, Pa. 


AN interesting contrast in nail growth disturbance was recently observed 
by the writer. 

Two of the most common variations of nail striation were seen in 
rather rapid succession for everyday practice, and prompted the detailing 
of the case histories to follow. 

Case History No. 9150: Male—Age: 16 months . 

Nails of both feet showed marked Beau’s lines. Lateral folds of both 
great toes were hypertrophied, and a mild inflammation from nail 
pressure was present. 

A previous diagnosis of “fungus infection” had called for the use of 
gentian violet, causing an encrustation of the inflammatory exudate, 
leading to a continuance of the pediatrician’s belief in his diagnosis, 
and a frenzied increase in the use of the gentian violet on the patient by 
the parent.. The family physician intervened at this point and insisted 
upon a more specific diagnosis, and the writer was consulted. 

Removal of the encrustations of the lateral nail folds showed no 
evidence of infection, fungus or otherwise. Raising the lateral nail 
edges by packing eliminated the inflammation and exudate in two 
weeks’ time. When the gentian violet stain was burred off the nails, 
the Beau’s lines were more pronounced. 

The history of the young patient included two very interesting facts 
suggestive of the etiological factors and the diagnosis. The child was 
of premature birth (seven months), and the absence of complete nail 
development shortly after birth had been observed by the mother. She 
reported that the fifth toe nails were absent and the others showed 
“only a pink, glistening layer.” 

Pardo-Costello* quotes Speransky* on Beau’s lines: “Transverse sulci 
appear a in the new born, about the fifth week after birth, and 
mark the disturbance due to the sudden passage from the intra- to the 
extra-uterine life.” 
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Conclusions: The premature birth, and the report of absence of nail 
formation immediately after, support the diagnosis of non-pathological 
development nail fault descri by Krausz* as “lines caused by a 
sudden arrest of the function of the matrix, which results in the cessation 
of production of normal nail cells, producing a gap in the continuity 
of the nail plate.” 

At the present writing, six weeks since first viewing the condition, 
it would appear that a slow, but uneventful recovery may be prognosed. 

Case History No. 9180: Female—Age: 3% years 

Nails of both hands and feet showed longitudinal striations. Observed 
duration, about six months. General health, apparently good; growth 
normal; no recent febrile illnesses, and no secondary manifestations of 
the nails, except a slight thickening of the lateral edge of the fifth toe 
nails, evidently from a mild degree of shoe pressure. 

The father of the child, a physician, noticed the onset as a slight 
thinning of the nails, with some concavity, but his description was not 
accurate enough for a primary diagnosis of koilonychia, though it may 
have been a preliminary manifestation. 

Various checks were made on the child by the physician during these 
reliminary observances of nail growth variations, when, finally, the 
ongitudinal striations occurred on all nails, at which time the writer 

was consulted. 

A tentative diagnosis of systemic avitaminosis was proposed to the 
physician, based upon Pardo-Costello’s quotation of Cleveland White* 
of Chicago: “The nails were brittle, ridged, and furrowed, and this has 
cleared on vitamin therapy, although it had resisted other methods of 
treatment,” as well as on the statement of Krausz, “A deficiency of one 
or more of the B-Complex group may give rise to longitudinal striations 
of the nail.” 

The physician-father of the patient confirmed the condition of the 
patient as being one of a vitamin B deficiency by other tests taken pre- 
vious to this examination. 

Conclusions: Longitudinal nail striations, non-pathological, may occur 
as a physiological manifestation of dietary deficiencies in early childhood, 
without subjective symptoms. 


References 


V. Pardo Costello: “Diseases of the Nails”: 1947. 

Speransky: “Modifications of the Ungueal Plate as an Index of Acute Disturbances 
of Nutrition”: 1930. 

Krausz: “Practice of Chiropody”: 1950. (Temple U. Notes) 

White: “Onychia due to Chronic Hypovitaminosis”: J.A.M.A.: June, 1934. 


129 N. High St. 


Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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USE THIS FORM AND 
MAKE RESERVATIONS EARLY FOR 
THE N.A.C. CONVENTION 
Memphis, Tennessee, August 14-19, 1952 
You are cordially invited to attend the Annual Convention of the 
National Association of Chiropodists which will be held at the Hotel 
Peabody in Memphis, August 14-19, 1952. 
40TH ANNUAL CONVENTION 


NATIONAL ASSOCIATION OF CHIROPODISTS 


RESERVATION FORM 
Send to Hotel Peabody, Memphis 1, Tennessee 
Attention: Mr. T. J. McGinn, Associate Manager 


Committee Meetings—August 14 
Business Sessions — August 15-16 
Scientific Programs — August 17-19 
Conference—Chiropody Education 
and Organization—August 18 


Please reserve accommodations as indicated below 


PLEASE PRINT 

NAME 
ADDRESS 
CITY. STATE 

A.M. 
DATE ARRIVING HOUR P.M. 

A.M. 

DATE DEPARTING HOUR P.M. 


If a room at the rate requested is unavailable, one at the nearest 
available rate will be reserved. Mail early in order to be sure of 
accommodations at the headqucrters hotel. 


Check Circle 


(J Single Room per day 
Double-bed for two 


Be sure to send this entire page when making reservations 
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RATES 
$5, $6, $7, $9, $10 
$% $10, $12 
Twin beds ................-+-$8, $9 $10, $12, $13 


AMOLIN* POWDER— Helps prevent bromidrosis, 
stickiness, discomfort. Cools and soothes tired, 
itching, burning feet. Will not cake in stock- 
ings or shoes. Fungistatic. 


(te 


UNGUENTINE*—An excellent prophylactic after 
minor surgery . . . an antiseptic surgical dress- 
ing . . . relieves pain . . . fights infection and 


thus promotes healing. 
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Why chiropodists | 
prescribe NP-27 
for dermatophytosis 


FUNGICIDAL — Chiropodists themselves 
have found it superior to other well-known 
remedies for fungal infections. 


@ SPORICIDAL—NP-27 kills fungi in vege- 
tative stage and also in spore stage, an im- 
portant aid in preventing “re-infection.” 


@ BACTERICIDAL—NP-27 rapidly kills 
bacteria which frequently complicate fun- 
gal infections. Yet it is virtually non-irritat- 
ing to the skin. 
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JOURNAL 


OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 
Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


OFFICIAL NOTICE—ANNUAL MEETING 

National Association of Chiropodists ' 

To Affiliated State Societies and Special Organizations 
Announcement 


In ComPLiANcE with Article VI, Section 2 of the Constitution and 
By-Laws, you are hereby notified that the Annual Convention of the 
National Association of Chiropodists and Annual Session of the House 
of Delegates will be held at the time and place indicated on this an- 
nouncement for the purpose of receiving reports of officers and com- 
mittees, for the annual election of officers, for action upon regularly 
offered amendments to the Constitution and By-Laws and for such other 
business which may be presented. 


Time and Place 


FORTIETH ANNUAL CONVENTION 


Thirty-Third Annual Session of House of Delegates 
Hotel Peabody, Memphis, Tenn. 
August 14-19, 1952 
First session will begin 9:00 A.M. on Friday, August 15, 1952 


Authorization 


In accordance with instructions issued by the House of Delegates at 
the last official session, the Council has authorized that the scheduled 
meeting be convened at the time and place indicated above. 
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Representation 
Article IV of the Constitution provides that affiliated state societies 
be represented in the House of Delegates in the ratio of one delegate 
for each one hundred members or fraction thereof whose annual per 
capita assessment is forwarded to the Executive Secretary on or betore 
August first of each year. 
Credentials 


The authority of each delegate or alternate shall be evidenced by a 
certificate signed by the president and secretary of the affiliated state 
society. The Executive Secretary of the N.A.C. will forward these 
certificates to state society secretaries at a later date. State secretaries 
shall then send them to the designated representatives. Credential Cer- 
tificates must be presented in person to the Credentials Committe at 
the time and place of the meeting set forth in this announcement. No 
delegate or alternate will be seated until his credentials have been ap- 
proved by the Committee. 

Registration 

Each person, whether or not a member, sixteen years of age or over, 
attending the convention, shall register and pay a registration fee, set 
by the House of Delegates, in U. S. currency, and admission to meetings, 
clinics, lectures, and all other convention activities will be refused to 
) those not so registered. 

Invitation to Members 
A cordial invitation is extended to all members. Each affiliated state 
society is urged to send as large a delegation as possible in addition to 
the accredited representatives to the House of Delegates. 


Resolutions 
Proposed resolutions intended for submission to the House of Dele- 
gates should be in the hands of the Executive Secretary on or before 
June 15th. 


Signed, Dr. Epwarp C. Stivers, President 
Dated May 1, 1952 


Attest: Dr. WILLIAM J. STICKEL, Executive Secretary 


40TH ANNUAL CONVENTION DEDICATED TO 
DR. GEORGE D. SCHERER a 


Tue 40th Annual Convention of the National Association of Chiropodists, 
which will be held at the Hotel Peabody in Memphis, Tennessee, August 
14-19, 1952, is dedicated to Dr. George D. Scherer, widely and affection- 
ately known to the profession as “Old Man River.” 

Dr. Scherer was born August 11, 1876, in Ashland, Kentucky. He 
received his early education in Memphis and became a chiropodist under 
the preceptorship of his father in 1898. Later he was graduated from the 
New York School of Chiropody and opened his own office in August, 
1916. 

On March 7, 1899, he married Margurette Gothard and the couple 
have two children, Roberta and Charles. 
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GEORGE D. SCHERER, D.S.C. 
Memphis, Tenn. 


Dr. Scherer became a member of the N.A.C. in 1917 and attended his 
. first convention held in St. Louis that year. He is a charter member 
of the Tennessee Chiropody Association and was secretary of that organi- 
zation for 35 years. Life membership was granted to him in 1950. 

During his long career, Dr. Scherer has served in many official capaci- 
ties in the N.A.C. and is presently chairman of the Regional Plan Com- 
mittee. He originally sponsored the regional convention program which 
has now become a soundly established and effective project. 

Many honors have been conferred on him over the years. —The Chicago 
College of Chiropody and the Illinois College of Chiropody have awarded 
Dr. Scherer honorary degrees. He also holds honorary membership in 
the following state societies: Alabama, Texas, Oklahoma and Louisiana. 
At the N.A.C. Convention in Louisville in 1948, the House of Delegates 
presented him witha plaque and citation for meritorious service ren- 
dered to the profession. However, it has been reported that “Old Man 
River” honestly believes that his greatest honor came when, through his 
efforts and those of his colleagues in the Tennessee Chiropody Associa- 
tion, Memphis was selected as the site for the 1952 national convention. 
Dr. Scherer has extended an invitation to his many friends and to all 
members of the N.A.C. to attend the 40th anniversary meeting, which 
promises to be an outstanding event in the history of organized chiropody. 
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TENTATIVE SCIENTIFIC PROGRAM ARRANGED FOR 
N.A.C. CONVENTION IN MEMPHIS 


Hotel Peabody August 17-19, 1952 


Dr. Cuester A. Nava, Chairman of the Scientific Committee, announces 
the following program to be presented at the Fortieth Annual Conven- 
tion of the National Association of Chiropodists, which will be held 
at the Hotel Peabody in Memphis, Tenn., August 17-19, 1952. Sunday 
and Tuesday will be devoted to technical subjects. The first annual 
American Chiropody Conference on Organization and Education is 
scheduled for Monday, August 18th. Members are especially urged to 
attend all sessions during the three-day period. 


SCIENTIFIC PROGRAM 
Sunday — August 17 


9:00- 10:30 A.M. “Nascent Oxygen Therapy” 
J. V. Cerney, D.S.C. 


10:30 - 11:00 in Chiropody” 
Wm. B. Ignatoff, D.S.C. 

11:00 - 11:30 Recess — Visit Exhibitors 

11:30 - 12:30 “Indications for Foot Surgery” 


J. S. Speed, M.D. 
12:30- 1:30 P.M. Luncheon 


1:30 - 2:45 “Drugs Used in the Treatment of Fungus Infections” 
Marshall R. Warren, Ph.D. 
2:45 - 4:00 “Industrial Chiropody” 


Geo. F. Holt, D.S.C. 


AMERICAN CHIROPODY CONFERENCE ON ORGANIZATION 
AND EDUCATION 
Monday — August 18 
9:00-10:45 A.M.—Session A—EDUCATION 


15 m. 1—‘“Introduction” 
H. W. Weinerman, D.S.C., Moderator 


10 m. 2—‘‘Educational Standar 
Ralph Fowler, D.S.C. 

10 m. 3—“Pre-Professional Education” 
C. E. Krausz, D.S.C. 


10 m. 4—‘Professional Curriculum” 
D. V. Anderson, D.S.C. 


10 m. 5—“Clinical Training” 
W. E. Danielson, M.D. 
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6—‘Post-Graduate Courses” 
M. Pomerantz, M.D. 


7—“Research Programs” 
D. Wayne Myers, D.S.C. 


10:45-11:10—Recess—Visit Exhibitors 


11:10-12:30—Session B—ORGANIZATION 


1—“Introduction” 
E. C. Stivers, Sr., D.S.C., Moderator 


2—“N.A.C. Membership” 
J. V. Behar, D.S.C. 


38—“Public Education” 
L. A. Hansen, D.S.C. 


4—‘“Children’s Foot Health Programs” 
A. R. Taylor, D.S.C. 


5—“Industrial Foot Health Projects” 
L. A. Walsh, D.S.C. 


6—“Workmen’s Compensation Laws” 
Benj. Mullens, Pod.D. 


7—“Visual Aids” 
M. Shapiro, D.S.C. 


8—“Discussion”—Dr. Stivers 
12:30-2:00—Luncheon 


2:00-3:15 P.M.—Session C—EDUCATION 


1—“Introduction” 
S. E. Reed, D.S.C., Moderator 


2—“Medical Relations” 
R. V. Locke, D.S.C. 


3—“Hospital Surgical Privileges” 
L. A. Frost, D.S.C. 


4—“Non-Surgical Hospital Services” 
J. Carby, D.S.C. 


5—“‘Hospital Affiliation Problems” 
H. Johnson, D.S.C. 


6—“The American Foot Health Foundation” 
S. Hirschberg, D.S.C. 


3:15-3:40—Recess—Visit Exhibitors 
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3:40-5:00—Session D—ORGANIZATION 


1—“Introduction” 
M. Speizman, D.S.C., Moderator 


2—“N.A.C.—State Society Cooperation” 
Wm. J. Stickel, D.S.C. 


3—“Membership Services” 
B. C. Egerter, D.S.C. 


4—“Chiropody and Public Health” 
C. R. Brantingham, D.S.C. 


5—“Insurance Claims Recognition” 
W. Long, D.S.C. 


6—‘‘Armed Forces Commissions?” 
W. Gigerich, D.S.C. 


7—‘Professional Ethics” 
F. W. Isaacs, D.S.C. 


8—“Discussion”—Dr. Speizman 
SCIENTIFIC PROGRAM 
Tuesday — August 19 


9:30- 10:00 A.M. “Physical Therapy for Foot Disorders” 


Speaker to be announced 


10:00 - 10:45 “Neurological Disturbances of the Lower Extremities” 
A. Roy Tyrer, Jr., M.D. 

10:45 - 11:15 Recess—Visit Exhibitors 

11:15- 11:45 “Hospital Foot Care of Diabetics” 
Rex Hawkins, D.S.C. 

11:45 - 12:30 “The Diabetic Patient—Diagnosis” 


Amiel Caplan, ‘Pod.D. 


12:30-1:30 P.M. Luncheon 
1:30 - 3:30 “Practical Procedures in the Office” 


Amiel Caplan, Pod.D. 


3:30 - 4:00 “Demonstration of Clinical Technique” 


Amiel Caplan, Pod.D. 


MEMBERS REQUESTED TO HAVE MEMBERSHIP 


N.A.C. members are requested to have their member- 
ship cards for 1952-53 available when they register at 
the Hotel Peabody for the coming convention, August 


CARDS AVAILABLE FOR THE 
MEMPHIS CONVENTION 


14-19, 1952. 
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DIRECTORY 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Edw. C. Stivers, Sr., 602 Starks Bldg., Louisville, Ky. 
President-elect—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
Vice President—S. E. Reed, Kresge Bldg., Des Moines, Iowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bldg., Hot Springs, Ark. 
— Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 


Committee Chairmen 

Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 
Pa. 

Commercial Relations—F. O. Gamble, 3100 E. Linden St., Tucson, Ariz. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
N. Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Exhibits—J. Fischgrund, 818 18th St., N.W., Washington 6, 
D.C 


Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D.C 


Grievance—E. C. Stivers, Starks Bldg., Louisville, Ky. 

History—C. Krausz, 926 N. Lehigh Ave., Philadelphia 33, Pa. 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Del. 

Insurance—Wm. J. Stickel (Acting) 

Legislative—S. E. Reed, Kresge Bldg., Des Moines, Iowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

a 4 Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 


Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—O. E. Roggenkamp, 1801 Eye St., N.W., 
Washington, D. 

Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Organization—J. V. Behar, 105 Halsey St., Newark, N. J. 

Orthopedic Laboratories—H. G. Wieseman, 617 Barker Bldg., Omaha, 
Nebr. 

Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 

Prepayment Plan—Earl G. Kaplan, 14608 Gratiot Ave., Detroit, Mich. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—W. Long, 1225 No. Walker, Oklahoma City, 
Okla. 
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Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 


Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scientific—C. Nava, Starks Bldg., Louisville, Ky. 

Scientific Exhibits—W. King, Three Sisters Bldg., Memphis, Tenn. 
Specialty Classification—J. W. Healy, Medical Arts Bldg., Westfield, Mass. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, IIl. 
R. W. Dye, Sandy Lake, Pa. E. P. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 

N.A.C. Women’s Auxiliary—Mrs. L. L. Zeeman, 2502 Pasadena Blvd., 
Wauwatosa, Wisc. 

Military Association of eeeepeninte-T Albert G. Kalin, 22003 Grand 
River Ave., Detroit, Mich. 

American College of Foot Surgeons—Dr. S. F. Korman, 1225 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 423 
Bldg, Des Moines, Iowa 

American College of Foot Orthopedists—Dr. M. Marcus, 1898 Coral Way, 
Miami, Fla. 


The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
(example: copy for June issue should be in our hands by May !0th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be _— on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered neandile 
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REPORT OF THE SPECIAL COMMITTEE 
ON "DUAL TERMINOLOGY" 


PART ONE 


Introduction 


For many years our profession has been concerned with the problem of 
deciding the proper designation by which we shall be known. In some 
instances situations in connection with this problem have tended to 
cause disunity at a time when unity, harmony, and cooperation were 
vital to the existence of the entire profession, our organizations, and 
the individual practitioners. It is because of the important need for 
a united front in the present critical period that the chairman of your 
Special Committee on Dual Terminology is submitting this report. He 
feels that the profession must be awakened to the many dangers con- 
fronting us, and to the untenable position in which we are placed due 
to divided loyalties in the matter of our nomenclature. The purpose of 
the report is to try and locate a common denominator in terminology 
which will be universally accepted in the profession. 

The writer’s special interest in the dual designation began at the 
1949 state convention in New York when, through personal interviews, 
he found that many members have a preference for a designation em- 
bodied in a single word of two syllables. Obviously the adoption of 
such term must have the approval of the adherents of both “chiropody” 
and “podiatry” if it is to eventually replace the designations now 
employed. 

Your chairman presented his proposals to the N.A.C. House of Dele- 
gates in 1951. Our report at that time pointed out the regrettable situa- 
tion created by the use of two designations, and we outlined a program 
which would recommend to the House of Delegates a two-syllable word 
on which chiropodists and podiatrists could agree. The term suggested 
was “podist.” A number of members insisted that our investigation and 
inquiries should not lead to any hasty decisions regarding a new term 
before adequate briefing and a complete explanation of all the factors 
involved were offered to the membership at large. In this connection we 
have suggested that each state society appoint a representative to our 
committee; that such representatives acquaint themselves with all the 
ramifications concerned with the dual terminology problem; that each 
state representative make an analysis of the problem with regard to its 
effects in his locality, and that such analysis be sent to the writer by 
June 25, 1952; that upon receipt of these reports your chairman will 
make an effort to resolve the various points in question and, thus, be in 
a position to present a consolidation of the views expressed by the 
representative state societies to the 1952 N.A.C. convention; and that 
recommendations for a positive po ores to the most controversial prob 
lem affecting our profession be submitted to the delegates. 


Problems Concerned with Dual Terminology 


The 1946 House of Delegates adopted a resolution indicating that 
the single term “chiropody” and its declensions should be used solely 
for national purposes. It was indicated in the discussion at that time; 
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that no effort would be made to interfere with state or local groups which 
preferred using the designation “podiatry.” The effectiveness of the 
1946 resolution is, in your chairman’s opinion, doubtful since a glance 
at a New York or District of Columbia telephone directory immediately 
indicates that locally a portion of our membership favors the use of this 
term. In other states it will be noted that telephone book classifications 
include foot specialist, foot orthopedist, and foot surgeon. These various 
and sundry designations only serve to confuse further, a much confused 
situation. Then, too, we must realize that one of our schools has gradu- 
ated at least four classes since the 1946 resolution was adopted and, 
thus, added to our numbers some 200 practitioners, most of whom will 
designate themselves as podiatrists. A conservative estimate would show 
that approximately one in four members of the profession employ a 
designation other than “chiropodist.” Incidentally, these practitioners 
pay dues, participate in our activities, and have a genuine equity in the 
foot care of this country. It is an unhappy father indeed who disclaims 
a fourth of his children simply because they disagree with him and yet 
strive to live in his house. 

Your chairman feels that no really new approach to solving our prob- 
lem is available and that no genuine attempt to make a complete analysis 
of all facets of the question has ever been attempted. Based on these 
views it was our suggestion that all sections of the country be polled 
for opinions and advice which would tend to result in a possible solu- 
tion. When all data of this nature is assembled and collated your com- 
mittee will be in a position to evolve some type of program from it. 
Personal solicitation of the individual members would have been the 
most desirable method for accomplishing this but it is not physically nor 
financially feasible. Therefore, we are working within the committees’ 
own resources by endeavoring to have representatives from each state 
obtain and submit opinions reflecting the views of practitioners through- 
out the United States. It is felt that this sampling would provide a 
broad picture of the controversy and, incidentally, since the represent- 
atives are in a sense leaders (hence, molders of opinion in their localities), 
their personal efforts in collaborating with the committee might be 
counted -upon—if their interest could be sufficiently aroused. 

In this report we intend to present several aspects of the dual designa- 
tion problem such as those concerned with our public relations, eco- 
nomics and personal points of view. In our conclusion we will offer a plan 
which may contain a possible solution. This plan must not be considered 
as final, and we trust it will be sufficiently flexible to allow for suggestions 
and additional proposals. A hard fast and intolerant attitude toward 
such plan will, undoubtedly, doom it to failure. Your chairman urges 
that several salient points be kept in mind while this report is being 
considered. We emphasize this so that no quick decision will be made 
before all issues are fully presented and weighed. These points are: 

1. We have tried to make this report as unbiased as possible. This 
was difficult in many cases because much of the material pertaining to 
the matter was slanted one way or another. Where a partisan argument 
was advanced we have made every effort to offer opposing data. 

2. Etymological and grammatical considerations in the choice of a 
name must be emphasized because the profession does not function in 
a vacuum. Encyclopedists, publicists, editors, and the general public 


AssociaTION of CHIROPODISTS 57 


i 


1. TRIMECIDE 


An effective prepara- 
tion for fungus infec- 
tions of both toenails 
and fingernails. Ex- 
cellent prophylactic 
against fungus infec- 
tions. A fungicidal 
and germicidal tinc- 
ture of low toxicity, 
nonirritating, antipruritic. An ideal prepa- 
ration for your patient to use at home 
daily between visits. 
3 SIZES: 1 oz. bottlie—$6.00 per doz.; 
quart—$8.50. 

RMS: 2% 30 days. 


3. PHYLLOID 
CREME 


Specially prepared for 
the diabetic or patient 
with dry, chapped, 


bh P 
emollient in a water-soluble base with an 
antiseptic added as an aid in preventing 
infections. 


3 SIZES: 4 oz. Jar — $7.20 per doz.; 
Ya Ib. Jar—$12.00 per doz.; 1 Ib. Jar 
—$21.00 per doz. 


TERMS: 2% 30 days. 


PRODUCTS 
OF 
OUTSTANDING 
USEFULNESS 


IN THE MODERN PRACTICE 
OF CHIROPODY 


2. BENZOGUENT 
COMPOUND 


This unique formula is 
a revolutionary ad- 
vance in modern anti- 
septic ointments. Aids 
in relief of inflamed 
nail grooves, corns and 
bunions. Benzoguent 
Compound brings re- 
lief of pain and the discomfort of simple 
neuralgia, muscular aches and pains, and 
strains or lameness due to overexertion, 
exposure or dampness. 

3 SIZES: 3 oz. Jar — $7.20 per doz.; 
Ya Ib. Jar—$18.00 per doz.; 1 Ib. Jar 
—$30.00 per doz. 

TERMS: 2% 30 days. 


4. FOOT AND 
BODY POWDER 


This 
aration is used 

scribed by 
and physicians from 
coast to coast. This 
powder is an excep- 
tional formula for bromi- 
drosis, hyperidrosis, 
prickly heat, galling, 
chafing, and other skin 
irritations. Foot and Body Powder obtain- 
able in 4 oz. sifter cans, $2.65 per doz. Bulk 
powder for office use, 36c per lb. TERMS 
net 30 days, f.o.b. Memphis. 


You can safely recommend these excellent preparations with confidence 
Send Your Order to: 


The Lesch Corporation. 130 WN. Fourth Street, Memphis, Tenn. 
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will tend to accept a designation that conforms easily to English usage. 
The average mind will reject a negative cognomen by mispronouncing, 
confusing, and/or forgetting it. 

3. We repeat—the plan eventually submitted by this committee will 
not be in final form for adoption. It should be revised and kept open 
indefinitely until all opinions and arguments on the question have been 
secured. This is essential in order to make a proper evaluation of every 
suggestion offered before it is included in the report, that will lead to 
the hoped for solution of this vexing problem. 


Economic Aspects of the Dual Designation 

From a fundamental point of view (the dollar and cents angle) a pro- 
fession should be known by a dignified name and one that does not 
confuse the public. Obviously, the laity, whether patients or potential 
patients, must be in a quandary when they try to determine the reason 
for using two designations. Why two words? Some individuals reason 
something like this—there must be a difference in meaning between the 
two words or a single one would be used. It follows then that a prac- 
titioner can obtain two types of degrees in the profession dedicated to 
treating feet. Since there are two, one must be superior to the other. 
Podiatry being the newer term indicates that the podiatrist must have 
educational advantages and professional competence which the chiropo- 
dist lacks. Therefore, complicated forms of foot therapy must be within 
the realm of the podiatrist—not the chiropodist. Such reasoning is 
patently unfair to the chiropodist. 


Every practitioner has been confronted with the question, “What is 
the difference between a chiropodist and a podiatrist?,” or with the 
statement: “I have been going to a chiropodist to have my corns and 
calluses trimmed—now my arch hurts and I think I need a podiatrist.” 


- Patients have been known to consult iatrists with this introduction: 


“I go to Dr. Doe for my corns and calluses and I shall return to him for 
that kind of service. You, of course, do not do that kind of work.” Such 
remarks illustrate the confusion occurring in the minds of the public. 
It is difficult for practitioners to explain why the hyphenated designation 
“chiropodist-podiatrist” is used. The explanation that the terms are 
synonymous frequently brings the following retort: ““That sounds ridicu- 
lous to me. It is like calling yourselves ‘podiatrists-podiatrists’ or 
‘chiropodists-chiropodists-Why don’t you people agree on one term?” 
We know that the competent practitioner can educate his patients to 
seek his services for any type of foot care which accounts for the fact 
that some chiropodists and some podiatrists conduct economically suc- 
cessful practices. Such individuals would probably be successful in any 
field. 


‘Keep in mind that it is the “potential patients” who must receive an 
adequate explanation and they are the ones who most need a logical, 
clarifying explanation. Also the unthinking, or less intelligent, patient 
is further confused by our explanations and makes no attempt to resolve 
the question in his own mind. This results, not only in difficulty with 
pronouncing and analyzing the meaning of the designations, but some- 
times it induces them to turn to the orthopedic surgeon or family 
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ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


, They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


+ If you are already using blades of this 
type, try Paragon and see how much 
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longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 
4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 
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physician for help. Certainly, the physicians and members of other pro- 
fessions who refer patients to specialists give preference to the “podia- 
trists” because there is an antiquated connotation of “corn cutting” in 
the word chiropodist. This, of course, would not hold true where the 
referer is impressed by personal knowledge of a particular practitioner. 
Nevertheless, a favorable or unfavorable reaction is apt to be based on 
the different connotations that the words have acquired in common usage. 

It is unfortunate that a second term was ever introduced. If this had 
not happened the original term would by this time have taken on the 
dignity and professional meaning that the designation “dentist” . 
Since the two terms are in existence it appears illogical to continue with 
the confusion they have caused or to definitely settle upon the use of 
“chiropodist” which carries the stigma of inferior educational back- 
ground. It should be noted that there is a tendency on the part of some 
practitioners to advance arguments favorable toward having the profes- 
sion drop the term “chiropody” and adopt the term “podiatry.” These 
practitioners assert they have found it easier to educate patients, potential 
patients, and professional people to our scope of practice by using the 
word “podiatrist.” Another phase of the problem is found in the 
ae shown by hospitals to use only one term—staff members being 

nown as either a chiropodist or a podiatrist, not chiropodist-podiatrist. 
This type of evidence indicates that some action should be taken by us 
to remove the demoralizing confusion created by the use of dual terms. 

The problem is aggravated on a national scale by the reluctance of 
individual practitioners, especially those firmly established, to drop the 
term under which they have acquired their professional reputations. 
The use of the hyphenated designation might prove a temporary remedy, 
but it certainly providés no permanent solution. At this time we should 
give thought to employing a third term which might be acceptable to 
future practitioners and, incidentally, cause still greater confusion for 
years to come. It is a real problem whether the adoption of a new term 
would be the answer we seek or whether it would be preferable for a 
specific period of time to select one of the terms already in use and 
explain it by the one which is not preferred, on a parenthetic, rather’ 
than on a hyphenated basis. 

We frequently hear about the poor psychological reaction in our 
practitioners brought on by admitting socially that they are members 
of our profession. This develops, of course, only where one is insecure 
psychologically and may have entered our profession, because he had 
been unable to enter another profession of prior choice, which offered 
greater social acceptance than does chiropody? This stresses the fact that 
the more unprofessional connotation of chiropodist is aggravated by 
the confusion produced by using podiatrist. 

.Our use of the dual designation is a sign of immaturity. Members of 
all other professions have enough dignity and confidence in their chosen 
vocation to use only one name. They are proud of that designation and 
use, defend, advocate, and promote it at every opportunity. Why should 
the youngest branch of the healing sciences be torn with dissension over 
our failure to agree on what we are to be called? In this writer’s opinion 
we have no choice but to adopt and use a single designation. We are 
unfair to our profession, to ourselves, and to the public in following our 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO. 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE co. 
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resent course. It is an abomination, an aggravation, a source of con- 
usion, and a severe affliction, which a disunity and discontent, 
that may bring about our eventual dissolution as a profession. 
Part Two, the concluding section of this report, will be published 
in the June issue. 


John E. Green, Pod.D., Chairman 


BOOK NOTICES 


“Roentgen Foot Diagnosis,” by Milton R. Lewis, D.S.C., 360 pages, 433 
illustrations, Von Schill Memorial Press, 608 South Dearborn St., Chi- 
cago 5, Ill., 1952. Price $15.00. 


“Roentgen Foot Diagnosis” is bound in a durable dark brown vellum 
cover and printed on fine enamel paper. Size 814 x 11. It contains nine 
chapters devoted exclusively to foot x-ray diagnosis and the work repre- 
sents many years of intensive study on the part of the author. Treatment 
is not considered in the volume. 

Chiropodists can best appreciate the contents of this book by reading 
the following brief condensations of the material included in each 
chapter: 


Chapter I: History and Technical Factors. Generating apparatus for 
x-ray production. Technical factors for radiography of the foot. 


Chapter II: Development of the foot. Comparative anatomy and evo- 
lution of the human foot. Arboreal life. Terrestrial life. Development 
of the new born foot. Rate of ossification and growth. Irregular calci- 
fication. Table of appearance of ossification centers in the fetus. Table 
of appearance of ossification centers after birth. Normal anatomy of 
bone. Cartilage. Cartilage formation. Supernumerary pedal bones. De- 
scription of supernumerary bones. Congenital deformities of bones of 
the feet. Congenital agenesis of the metatarsal bones. Congenital pseu- 
darthrosis. Alterations of growing bone. Acute bone atrophy. Focal 
sclerosis in spongy bone. Osteoporosis in foot bones. Osteogenesis im- 


‘perfecta. 


Chapter III: Anatomy and positioning of the foot for radiography. 
Anatomy of the foot for technicians. Positioning of the foot for radiog- 
raphy. Radiography of the ankle. 

Chapter IV: Fractures and dislocations of bones of the foot and ankle. 
Traumatic war fractures. March fractures. Metatarsal injuries. Sesa- 
moid injuries. March fractures of tibia. 

Chapter V: The aseptic necroses. Legg-Perthes’ disease. Osgood- 
Schlatter’s disease. Calcaneal apophysitis (case histories). Koehler’s dis- 
ease. Freiberg’s infraction. 

Chapter VI: Inflammation of bones and joints. Osteitis. Periostitis. 
Mechanism of joint pathology. Relationships of joints to body. Classi- 
fication of arthritis in foot. Hypertrophic arthritis. Atrophic arthritis. 
Metabolic arthritis. Infectious arthritis. Traumatic arthritis. Table for 
differential diagnosis of several forms of arthritis. Leprosy. Rickets. 
Scurvy, Transverse lines. Plumbism. Werner’s syndrome. Infections 
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PROVEN QUALITY The high diagnostic quality of P X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 

wo 0 1 easy to mount for visual education displays; easy to 
explain to your patients. 


1 Please write us for further information. 
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of bone. Osteomyelitis, Syphilis. Tuberculosis. Tuberculous dactylitis. 
Ainhum. 


Chapter VII: Tumors of the foot. General classification tumors. Ex- 
ostosis. Osteoma. Osteochondroma. Giant cell tumor. Bone cysts. Ma- 
lignant bone tumors. 

Chapter VIII: Roentgenology in vascular diseases. Buerger’s disease. 
Arteriosclerosis. Arteriography. Normal arteriogram. 

Chapter IX: Foot mechanics and deformities. Normal metatarsal pat- 
tern. Morton syndrome. Roentgenological examination of foot (work 
of Moreau and Bertani). Congenital club foot. Postural pelvic studies 
(in relation to foot). Cineradiography. 


The volume, which will serve admirably for text and reference pur- | 
poses, is dedicated to the late Dr. Nicholas von Schill. In the foreword, 
written by Arthur Steindler, M.D., surgeon, the 
following description provides a clear and concise summary of the 
contents: 

“In fact, (the book) does more than that. As the reader will notice 
from the very start, the book approaches its rather limited scope from a 
wide horizon. The author has taken pains to build up a solid back- 
ground on embryological and anatomical basis before entering into the 
pathological and clinical aspect of the situations.” 

An extensive bibliography which will be appreciated by all readers and 
an excellent index is included. “Roentgen Foot Diagnosis” deserves a 
pace in every practitioner’s library, where it will become a much used 

andbook rendering valuable assistance on the techniques of roentgen- 
ology and the interpretations of roentgenograms. 


DR. CASBERG NEW CHAIRMAN 
MEDICAL POLICY COUNCIL 


Dr. MELvin A. CasBerc was recently appointed chairman of the Armed 
Forces Medical Policy Council, succeeding Dr. W. Randolph Lovelace Il 
who resigned that post. Dr. Casberg was born in India of American 
missionary parents. He received an M.D. degree from St. Louis School of 
Medicine in 1936. In 1941 he became surgeon-in-chief at the Umri 
Mission Hospital in Berar, India, and in the following year joined the 
United States Army 21st General Hospital, serving with this unit through 
the North African campaign, and later was appointed station surgeon 
in Chungking, China. He was in private practice in surgery from 1946 
to 1949 at Long Beach, Calif. On Aug. 1, 1949, Dr. Casberg was ap- 
pointed dean of the St. Louis University School of Medicine. He resigned 
from this position to accept the post with the Armed Forces Medical 
Policy Council. 

In 1951 Dr. Casberg delivered the principal address at the annual con- 
vention of the Missouri Association of Chiropodists which was held in 
St. Louis. 
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SAPERSTON’S deluxe flexipie appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There's a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available— they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPERSTON LABORATORIES 


ARBORN 
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SPECIAL INSURANCE NOTICE 
TO MEMBERS ENROLLED IN THE N.A.C, 
GROUP HEALTH AND ACCIDENT AND 
PROFESSIONAL LIABILITY PLANS 
|—Health and accident insurance premiums are payable 


on or before the due date, with thirty-one (31) days 
grace period allowed. 

2—Malpractice insurance renewal applications should be 
forwarded with the premium not later than ten (10) 
days before expiration date. 


WHAT IS THE RELATION OF 
FOOT DISORDERS TO OBESITY? 


IN recent months several articles have appeared in inedical and insurance 


tual publications dealing with the problem of overweight. For many years we 
have heard that obesity directly affects the lower extremities, especially 
gly the feet. Obviously there is need for research and additional study of 


this problem, and we trust that some of our members are interested in it 
to the point where they will be willing to undertake the necessary work 
and prepare a paper on it for publication. 


was 

NEW DIATHERMY RULES 
ion Many chiropodists using short-wave diathermy equipment manufactured 
ind prior to July 1, 1947, are confronted with the decision as to what to do 
-: _after June 30, 1952, when new rules and regulations of the Federal 


Communications Commission become effective. Equipment which does 
not now operate at one of the prescribed frequencies, 13,560, 27,120 or 
40,680 kilocycles (within prescribed limits) may be handled after June 30, 
the 1952, in one of the following ways:—(1) Discard the machine and pur- 
chase a new one which meets the requirements of the new regulations. 


= (2) Continue to use the old machine if it is of a suitable type and have 
the treatment room shielded. If it is unsuitable then the machine must 
be rebuilt, which is a very expensive item. 
N.A.C. DUES ARE 
PAYABLE NOW! 
TAL 
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Now Available New Portable Exhibit 


Dr. Marvin W. Shapiro, Chairman of the N.A.C. 
Visual Education Committee, has announced that 
a new compact portable exhibit may be obtained by 
state-local organizations and individual members. 


A Dignified, Ethical, Professional Type 
of Public Education Media 


SPECIFICATIONS 

The exhibit is painted in bright, crisp colors with eye-catching titles, 
and can be assembled in less than five minutes. Width—60”; height 
—40”, folds into three sections, twenty inches wide; total shipping 
weight about 12 pounds. 

The display includes, twenty-four 4” x 5” color prints showing im- 
portant phases of Chiropody and Foot Health, a black and white photo 
mural, and many other interesting features. 


PRICE $70.00 


Send check with order to the 
National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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“A Picture is Worth a Thousand Words" 


Pictured here is the newest addition to ARCHCRAFT'’S line of 
fine Custom Foot Appliances. Our #800. 


As shown it is a Balance Levy Mould. 
It can also be ordered without the crest as a Balanced Inlay. 


These Moulds or Balancers can be supplied to you either 
FLEXIBLE or SEMI-RIGID depending on your case requirement. 


Rubber Latex Moulds are easy to adjust in the office as they 
require no bottom covers. (Slight additional charge if bottom 
covers are desired.) 


The Rubber Latex Mould is priced at $7.00 per pair for the 
’ flexible type and $7.50 per pair for the semi-rigid type. 


Casting is semi-weight bearing using Plaster Paris Splints. 


Write today for additional details. 


ARCHCRAFT LABORATORIES 
Manufacturing Custom Made Foot Appliances 
1807 ARCH STREET PHILADELPHIA 3, PA. 
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COMMUNICATION 


Editor Journal: 


Dr. Leo Liss’s fine article, “‘In- 
cidence of Fungus Infections in 
Diabetes,” in the J.N.A.C. for 
March is provocative and challeng- 
ing. Apparently the medical pro- 
fession, including our own branch, 
has been a bit remiss in its obser- 
vations with respect to this condi- 
tion, for Dr. Liss finds the avail- 
able information scanty and unsat- 
isfactory. The literature shows but 
little knowledge of the subject and 
those medical men with whom he 
has corresponded have nothing to 
add from personal observation and 
experience. 


In the hope of emphasizing Dr. 
Liss’s paper the following com- 
ments are offered. 

For nearly 15 years Dr. Wm. M. 
Reher, one of my two associates, 
and myself each conducted a foot 
clinic exclusively for diabetics in 
our city. In addition to this, as of 
today, we are treating more than 
130 diabetics in our private prac- 
tice. In the hurry of the hospital 
work our histories and weekly ad- 
denda thereto were not too de- 
tailed but our memories as to 
fungus infections are vivid because 
of the actual rarity of their inci- 
dence. We saw hundreds of dia- 
betics over the period mentioned 
and we often questioned ourselves 
as to the reasons for it. Of course 
our patients were poor. A high per- 
centage were Negroes. None of 
them was young and athletic. Ob- 
viously they were not the class that 
plays basketball or frequents pools, 
gymnasia, club locker rooms and 
the like. 

But here a confusing fact comes 
to light. Many of our office pa- 
tients are not habitues of such 
places either, yet they do have these 
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infections. So, being young and 
athletic or not young and athletic, 
diabetic or non-diabetic is of little 
help in formulating a law or even 
a hypothesis. Again, the informed 
diabetic, rich or poor, educated or 
not educated, knows that his feet 
are his danger point and is schooled 
to be more watchful and diligent 
in their care. Is this, then, one 
important reason for the absence 
of fungi among diabetics? 

The one conspicuous fact that 
emerges from our own experience 
is that, regardless of financial or 
social status, the percentage of my- 
cotic infections among diabetics is 
certainly no higher and probably 
less than among non-diabetics. 

Dr. Liss’s article contains one 
statement that invites further re- 
search. On page 23, 3d paragraph, 
are these words: “Every diabetic 
... is an actual or potential arteri- 
osclerotic. The skin is dry and 
scaly, and prone to crack and fis- 
sure; the toenails are brittle.” 

Granting the circulatory possi- 
bility (though our office has many 
patients with splendid circulation) 
we have found little difference in 
the skin of the average diabetic 
and of the average non-diabetic. 
We have many diabetics whose 
skin is like a baby’s: of good tex- 
ture and in excellent condition. 
Abnormal functioning of sweat 
glands producing anhidrosis or 
hyperidrosis, maceration, fissures, 
erythema, etc., is no more frequent 
in the diabetic than in the non- 
diabetic. 


All of which sums up to the fact 
that in our wide hospital and office 
experience the feet of the diabetic 
present little to note objectively 
that is different from those of the 
non-diabetic. This does not imply, 
however, that we are not ever on 
the alert to detect significant 
changes. 
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Now that Dr. Liss has so force- 
fully brought this matter to our 
attention, should we not urge those 
in charge of our school, hospital 
and institutional clinics, as well 
as all private practitioners, to ini- 
tiate a more thorough system of 
recording and interpreting our 
findings? I have always maintained 
that no finer approach to better 

rofessional relationships can be 
found than our care of the diabetic, 
and in our office we have proved 
this to our complete satisfaction. 


Albert Owen Penney, D.S.C. 


ORGANIZATION NEWS 


MINNESOTA 

Tue Minnesota Association of Chi- 
ropodists held a regular meeting in 
Minneapolis on March 16, 1952. 
Dr. Liebold reported on the school 
children’s examination program 
which is being conducted in St. 
Paul. Dr. Sampson read a paper 
prepared by Dr. Rice on radiation 
and diathermy. 


OHIO 

Tue Eastern Academy of Chiropo- 
dists held a meeting recently in 
Akron. Dr. Floyd Frost lectured on 


'“Chiropodical Considerations in 


Patient Examinations.” Dr. N. 
Bianco gave an illustrated lecture 
on “Office Surgery.” Plans for the 
Foot Health Week program were 
completed. 


DELAWARE 

Tue Chiropody Society of Dela- 
ware held a regular meeting on 
March 14, 1952. Dr. Harold Fried- 
man conducted a seminar on pub- 
lic relations. Further discussion of 
this topic is scheduled for the April 
meeting. Dr. Curtis H. Layton of 
Wilmington was appointed chair- 
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man of the Foot Health Week 
Committee. 


TENNESSEE 
ANNOUNCEMENT of the formation of 
the East Tennessee Chiropody So- 
ciety affiliated with the Tennessee 
Chiropody Association was made 
on March 4, 1952. A constitution 
and by-laws were adopted and the 
following officers were elected for 
1952-53: President, Dr. C. E. Car- 
mack, Kingsport; Vice-President, 
Dr. W. T. Holt, Knoxville; Secre- 
tary-Treasurer, Dr. J. R. Harding, 
Morristown. 

At a meeting held on April 1, 
1952, Dr. M. D. Krauss presented 
the N.A.C. Color Strip-Sound Film. 


PENNSYLVANIA 

Lebigh Valley Division 

A REGULAR meeting of the Lehigh 
Valley Chiropody Society was held 
in Bethlehem, March 17, 1952. 
Plans were completed for partici- 
pation in the Allentown Health 
Fair which was held April 19-25, 
1952. 

A case history on excess irradia- 
tion of plantar verrucae was pre- 
sented by Kerwin Marcks, M.D., 
plastic surgeon of Allentown, Pa. 
Dr. N. I. Enea was appointed pub- 
lic relations chairman for the Divi- 
sion. 


Northwestern Division 

Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
met in Butler March 23, 1952. Dr. 
A. M. Schultz gave lectures and 
demonstrations on “Use of Low 
Voltage Polarities” and “Muscular 
Atrophy.” 


PATRONIZE 
JOURNAL 
ADVERTISERS 
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RHODE ISLAND 

Tue Rhode Island Chiropodists So- 
ciety held a regular meeting in 
Providence, March 19, 1952. Dr. 
Fisher gave a lecture and demon- 
stration on shoes and foot care. 


WASHINGTON 
AT A RECENT meeting of the West- 
ern Division of the Washington 
State Chiropody Association, Dr. 
Matthews Pilling, plastic surgeon, 
lectured on surgical technics used 
on the feet and on local anesthesia; 
Dr. John Stewart, orthopedic sur- 
geon, lectured on involvements of 
the lower extremities in children, 
illustrating his talk with radio- 
graphs. 

Members of this division will at- 
tend the Northwest International 
Conference in Portland, Oregon. 


OKLAHOMA 
CHIROPODISTS RECEIVE 
INSURANCE RECOGNITION 


Curroponists have been placed on 
a par with other physicians under 
insurance policies issued in Okla- 
homa. This recent ruling was 
handed down by the attorney gen- 
eral in reply to a question put by 
Mr. Donald F. Dickey, state insur- 
ance commissioner. Mr. Dickey 
wrote to Mr. Mac A. Williamson, 
attorney general, that he consid- 
ered chiropodists in the same cate- 
gory as physicians under the pro- 
visions of certain policies which 
provide for medical attention. The 
attorney general’s reply indicated 
that although limited to treating 
ailments of the feet, chiropodists 
are “for all practical purposes, in 
the position of a physician in the 
orthodox fields of medicine.” 


ILLINOIS 
AT THE recent annual meeting of 
the Illinois Association of Chiropo- 
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dists the following officers were 
elected: 


President, 
Dr. Milo R. Turnbo 


Vice-President, 
Dr. Philip Brachman 


Secretary, 
Dr. Lola T. Riesgraf 


Treasurer, 

Dr. John J. Durkin 
Sgt. at Arms, 

Dr. C. B. Brooks 
N.A.C. Council Member, 

Dr. Walter Garrison 


Delegates, 
Drs. Robert D. Fair, J. B. Collet 
Alternates, 
Drs. J. J. Durkin, C. F. Rob- 
erts, P. J. Siebert 
Committee Chairmen: 
Legislative, Dr. G. Guenzler 
Public Relations, Dr. R. D. Fair 
Health-Physical Education, Dr. 
F. Broun 
Proctoring, Dr. J. T. Quinn 
Membership, Dr. J. S. Collet 
Scientific, Dr. J. Stern 
Convention, Dr. E. Wright 


CALIFORNIA 
Tue 33rd Annual Convention of 
the California Association of Chi- 
ropodists and Western Chiropody 
Conclave was held May 29 to June 
1, 1952, in the Hotel El Rancho, 
Sacramento, California. The fol- 
lowing program was presented: 
“Electro-surgical Nail Correction,” 
(N.A.C. film) 

“Mycology Related to Chiropodical 
Practice,” Sidney Levy, D.S.C. 
“Physical Therapy in Chiropody,” 

Elizabeth Austin, M.D. 
“Physical Diagnosis in the Lower 
Extremity,” (A.M.A. film) 
“Orthopedic Problems of Definite 
Interest to the Chiropodist,” 
Herbert S. Sanderson, M.D. 
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N.A.C. CONVENTION TO BE HELD IN MEMPHIS 
A "FIRST CITY" 


Ist—World's largest cotton market. 
Ist—World's largest inland hardwood market. 
Ist—World's largest producer of cotton-seed products. 
Ist—World's largest hardwood charcoal market. 
Ist—World's largest artesian water system. 
Ist—World's largest interior cotton warehousing center. 
Ist—America's largest producer of hardwood flooring. 
Ist—South's largest producer of mixed feeds. 
Ist—South's largest distributor of drugs and chemicals. 
Ist—South's pre-eminent center of rail and river, high- 
way, bus and motor transportation. 


INVITE NON-MEMBERS TO JOIN THE N.A.C. 


© 4 ANNOUNCEMENTS 
AT GREATER SAVINGS! 


, TO CHANGE YOUR ADDRESS 

“| TO OPEN A NEW PRACTICE 

"| TO ESTABLISH AN ASSOCIATION 


You must send Announcements to inform patients of 
any change that affects your practice. HisTAcounT 
offers you distinctive Announcements that save you 
money and build prestige. HistzacounT volume buy- 
ing facilities and production “know-how” keep quality 
high and costs low. Your satisfaction is unconditionally 
eer, , guaranteed. Use the coupon below to send for actual 

samples. Do it now—you'll save time and money! 


PROFESSIONAL COMPANY, INC. H ISTACOUN a; prooucts 
202-208 TILLARY STREET. BROOKLYN 1, N. Y¥. 4 


Gentlemen: Please send actual samples of Announce- 
ments and samples or literature of the items checked. cates Gummes 
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tf 
America’s Largest Printers to the Professions 


... especially for chiropodists 
TWO DOME ORIGINALS 


DOMEBORO 
NEW EFFERVESCENT 


DOMEBORO TABLETS 


No crushing necessary. Ideal as 
a soak for tired aching my eee The 
effervescence adds a tingling refresh- 

ing quality. Also _ wet dressings 
and compresses. 


stable, convenient Burow’s Solution 
(aluminum acetate). The solution 
is buffered at a pH of approximately 
oe just about the normal pH of the 


Available in new effervescent tablets, 
individual packets and bulk powder. 


VI-DOM-A CREME 
100,000 units of synthetic Viia- 
min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 
Particularly attractive to your 
female patients. 


VI-DOM-A CREME is the an- 
swer to those vexing everyday 
problems of all chiropodists— 


FISSURED HEELS AND 
TOES—DRY SCALY SKIN 


Available in 1 oz. tubes, 2 and 


! 4 oz. jars. 


WRITE FOR SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 


D. V. Anderson, D.S.C., Dean 


L. C. Numbers, D.S.C., Registrar 


1327 N. Clark St., Chicago 10, Ill 
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“Forefoot Surgery,’” Robert Ruther- 
ford, D.S.C. 


Insurance Forum, Leo N. Liss, 
D.S.C., Moderator 


OHIO 


AT A recent meeting of the Eastern 
Academy of Chiropodists held in 
Lisbon, Ohio, the following officers 
were elected: 


President, 
Dr. I. Knight 


Vice President 
Dr. W. J. Moriarty 


Secretary-Treasurer 
Dr. Ellen E. Dolges 


Dr. R. W. Zak, faculty member 
at the Ohio College of Chiropody, 
lectured on orthopedic disorders. 


A.C.F.S. BOARD MEETS 


Tue Executive Board of the Ameri- 
can College of Foot Surgeons held 
a meeting at the Hotel New Yorker, 
April 2, 1952. Present were Drs. 
Lawrence Frost, president; O. E. 
Roggenkamp, vice president; V. H. 
Levin, treasurer; Lester A. Walsh, 
past president; Samuel Katz, chair- 
man, credentials committee, and 
S. F. Korman, secretary. 


PEDIC RESEARCH 


CONVENTION PLANNED 


Tue Fellows Pedic Research So- 
ciety will hold its annual conven- 
tion at the Morrison Hotel in Chi- 
cago, October 18-20, 1952. The an- 
nual meeting of the Society will be 
held on Saturday evening and the 
scientific program will be presented 
on Sunday and Monday. Appear- 
ing on the program will be Dr. Les- 
ter A. Walsh, who will lecture on 
foot surgery; Dr. Irving Yale on 
foot roentgenology; Dr. Victor 
Cavener on adenylic acid therapy; 
a pane’ discussion on the merits of 
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metal, celastic and soft prosthetic: 
with Drs. Stern, Wright and Inger- 
soll; a panel discussion on mobiliz- 
ation techniques by Drs. Custer, 
Nichols and Groff. 


CHIROPODISTS 
RECOGNIZED BY 
INSURANCE COMPANY 


IN A rider certificate issued by the 
Aetna Life Insurance Company, the 
following statement appears: A 
“physician” or “‘a practitioner ac- 
credited by the California Employ- 
ment Stabilization Commission” 
means... (Cc) an optometrist, 
dentist, chiropodist, osteopath, or 
chiropractor who is duly licensed 
as such by any state and is prac- 
ticing within the scope of such 
license in such state . . . 


PHI ALPHA PI SYMPOSIUM 


Pui Pi, Iota Chapter of 
Temple University, School of Chi- 
ropody, sponsored the Second An- 
nual Scientific Symposium March 

30, 1952, at the Broadwood Hotel 

in Philadelphia. The following 

program was presented: 

“Clinical and Roentgenological In- 
terpretations in the Lower Ex- 
tremities,” Irving Yale, D.S.C. 

“Radical Techniques in Chiropod- 
ical Procedures,” Seymour Solo- 
mon, D.S.C. 

“Chiropody in Relation to Medi- 
cine,” John A. Kolmer, MS., 
M.D., Dr. P.H., Sc.D., L.L.D., 
L.H.D., F.A.C.P., Professor of 
Medicine at Temple University 
Schools of Medicine and Dentis- 


try. 


A.S.C.R. MEETS 


Tue Américan Society of Chiro- 
ical Roentgenology recently 
eld a regular meeting at the Hotel 
Astor in New York, N. Y. Dr. Wil- 
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FOOT BALANCE INLAYS 


are only completely 


successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY _ CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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liam F. Eads, San Diego, Calif., was 
inducted as an Associate Fellow. 
Dr. Polokoff reported on the ex- 
cellent results obtained from the 
“‘Sponsor-A-Candidate-Plan.”’ 
N.A.C. members interested in join- 
ing this Plan may contact Dr. M. 
Polokoff, 8 West Broadway, Pater- 
son, N. J. 

Dr. R. K. Locke will act as mod- 
erator at the x-ray clinic which is 
scheduled to be held June 11, 1952. 
The Exhibit Committee is reno- 
vating the A.S.C.R. display which 
is used at professional conventions. 


DRS. AUSTIN GIVE 


ORTHOPEDIC COURSE 


A SPECIAL two-day post-graduate 
course was recently given by Dale 
W. Austin, D.S.C., and Elizabeth 
Austin, M.D., dealing with common 
orthopedic problems. Among the 
subjects covered were: examina- 
tion, differential diagnosis, drug 
therapy, physical therapy, appli- 
ance and shoe therapy. Some con- 
sideration was given to surgery. 
Examination included evalua- 
tion of the patient with peripheral 
vascular disease, neuromuscular in- 
volvement, arthritis, spastic flat 
foot and common conditions of 
medial and lateral foot imbalance. 
Differential diagnosis and thera- 


peutic tests were emphasized. 


Treatment procedures including 
conservative measures of physical 
therapy, strapping and other forms 
of therapy completed the program. 

Indications for surgical proce- 
dures were given in relation to foot 
problems, pre-operative and post- 
operative surgical reports and hos- 


pital orders. 


TEMPLE, SCHOOL OF 
CHIROPODY, ACCREDITED 
IN CANADA 


TEMPLE UNiversity, School of Chi- 
ropody, has been extended recogni- 


AssociaTION of CHIROPODISTS 


tion as an accredited college in the 
Canadian Provinces by the Council 
of Education of the Canadian As- 
sociation of Chiropodists, accord- 
ing to a report forwarded to Dr. 
Charles E. Krausz, dean of the 
school. The recognition was the 
result of an inspection made last 
Spring by Drs. Daniel Bruce, John 
Ek. Foote and Irwin M. Hilliard. 
Temple graduates will now be ad- 
mitted to examinations by every 
examining board in the Dominion 
of Canada. 

The Canadian Association of 
Chiropodists is a national body 
made up of the Dominion Societies 
of British Columbia, Alberta, Sas- 
katchewan, Manitoba, Ontario and 
Quebec. The Spree of chirop- 
ody is controlled through licensure 
in these provinces. A chiropody 
clinic has been opened in the Van- 
couver General Hospital as a result 
of the activities of the Chiropody 
Association of British Columbia, 
and the institution has contacted 
the Temple Chiropody School in 
regard to sending one of its 1952 
graduates to serve as an intern 
there starting in July. This is the 
first time that a chiropody intern- 
ship has been available at any of 
the large hospitals in Canada. 


N.A.C. WOMEN'S 
AUXILIARY 


ADDITIONAL reports have been re- 
cently received from various auxil- 
iaries. 

California, Northern Division: 
Mrs. Leo Liss, secretary of this 
group, reports that the 1952 Schol- 
arship Award will be granted to the 
“outstanding graduating clinician” 
of the California College of Chirop- 
ody. The Corny Carnival was held 
April 19, 1952, at the home of Dr. 
and Mrs. Clyde Raphael at Los 
Gatos. 
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OUR LATEX SHIELDS 
Are Completely Custom Made 


and NYLON REINFORCED 
AT NO EXTRA CHARGE 


They Wear Longer and are More Flexible 


Each pad is individually ground and shaped 
from the finest quality sponge rubber. 
No sharp Edges — Better Fitting Shields 


GIVE YOUR PATIENTS THE BEST 


Send Us Your Casts — You Must Be Satisfied 
Prompt Service — Send For Price List 


SERVICE SURGICAL SUPPLY 


25 E. Washington St. 14th Floor Chicago 2, Illinois 
Also A Complete Line of Nylon Elastic Stockings 


California 
College Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 


In Specific Subjects for 
Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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California, Southern Division: 
Secretary Criswell reports that the 
aims of this group for 1952 are to 
increase membership and promote 
more sociability among the practi- 
tioners and their wives. Each new 
member is given a handkerchief as 
a token of friendship. Recently 
some of the ladies and their hus- 
bands were hosts at U.S.O. dances. 

A $50.00 donation was made to 
the Student Lounge Fund of the 
California College to help provide 
a reception and social room. The 
group also sponsored a white ele- 
phant sale and box supper. 

Massachusetts: Mrs. Roland Ros- 
enthal, president, reports that the 
group is selling cards and note- 
paper to raise funds for their treas- 
ury. They will serve as hostesses at 
the Region One conclave which 
will be held in Boston next Octo- 
ber. The auxiliary provided Christ- 
mas gifts for a ward in the State 
School for Crippled Children and 
also gave financial assistance to the 
family of a practitioner who had 
been seriously ill. 

Minnesota: Mrs. P. H. Goulson, 
secretary, reports that the ladies 
honored Mrs. Irving Baumgaertner 
at a luncheon in recognition of her 
outstanding work for the auxiliary. 
The group has purchased a multi- 
graph and tape recorder for the 


Minnesota Association of Chirop- 


odists. 

National Convention, Memphis, 
Tenn.: Mrs. William S. King and 
her committee are arranging a very 
interesting program in connection 
with the N.A.C. convention and 
annual meeting of the auxiliary 
which is to be held in Memphis 
August 14-19, 1952. Details will 
be reported later and reservation 
cards will be mailed to members 
in the near future. We trust that 
many ladies are planning to attend. 


Mrs. L. L. Zeeman, President 
N.A.C. Women’s Auxiliary 
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MISSOURI CHIROPODISTS 
RULED PHYSICIANS 


Recently, the Office of the At- 
torney General of the State of Mis- 
souri rendered an interpretation 
of the practice act in chat state 
which ruled that “a chiropodist is 
a physician within limitations 

laced upon him by the statute. It 
is further declared that a chirop- 
odist’s treatment and _ testimony 
would be considered that of a phy- 
sician’s within similar limitations 
and that treatment of a foot injury 
or ailment suffered by an employee 
and the chiropodist’s testimony re- 
garding same would be given all 
the weight to which it was entitled 
under the statute defining chirop- 
ody.” 


FOOT SURGERY 
COURSE SPONSORED 
IN LOS ANGELES 


A course in foot surgery under 
the direction of A. Gottlieb, M.D., 
F.A.A.O., orthopedic surgeon, was 
announced recently by Dr. Pierce 
Taylor who is serving as associate 
instructor in the course. Registra- 
tion is limited to fifteen students 
who will meet every other week in 
the Angelus Hospital. Practical 
surgery will be offered on Saturday 
afternoons and clinical demonstra- 
tions, hospital rounds and didactic 
lectures will be conducted Sunday 
mornings. The course will extend 
for six months. 


DR. WOOLF ON ACTIVE 
DUTY WITH NAVY 


“Lr. William H. Woolf of New 


York City has been returned to 
active duty with the Navy. He is 
stationed at the Naval Training 
Station, Bainbridge, Md. 
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“LATEX AT ITS FINEST” 


Heloma Durum 


LIQUID RUBBER APPLIANCE LABS. 


491 High Street 
Prompt Service Newark 2, N. J. Send for Catalog 


George A. Kaegi, D.S.C. 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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FROM N.A.C. 
CODE OF ETHICS 

5. The confidence and knowl- 
edge which Chiropodists (Podia- 
trists) receive, through their pro- 
fessional attendance upon patients, 
should be guarded with the most 
scrupulous care. 

6. He shall not, at any time, 
criticize a fellow practitioner or 
his work, in the presence of a pa- 
tient. 

7. He must always be willing to 
assist a fellow practitioner by word, 
or deed, when called upon to do 
so, provided, however, that it does 
not legally or financially embarrass 
him. 

8. In consultation, there shall 
be no insincerity, rivalry or envy. 
He shall show proper respect for 
the Chiropodist (Podiatrist) in 
charge of the case. 


DR. HACK RECEIVES 
ARMED FORCES AWARD 


Lr. Cotonet Morton Hack has 
been awarded the Armed Forces 
Service medal for this services from 
July 20, 1929 to July 19, 1939, ac- 
cording to General Orders pub- 
lished on March 11, 1952, by the 
10th Air Force. Colone! Hack was 
also awarded the Armed Forces 


-Reserve Medal Hour Glass Device, 


in lieu of a second medal, for his 
services from July 20, 1939, to July 
19, 1949. 


DR. EGERTER, NEW 
PRESIDENT OHIO COLLEGE 


Tue Board of Trustees of the Ohio 
College of Chiropody has an- 
nounced the election of Dr. B. C. 
Egerter of Pittsburgh, Pa., as presi- 
dent of that institution. He suc- 
ceeds Dr. M. S. Harmolin who has 
retired because of ill health. 

Dr. Egerter is a graduate of the 
Ohio College ’33 and a past presi- 
dent of the Pennsylvania Chirop- 
ody Society. For many years he 
has served as chairman of the Com- 
mittee on Professional Economics 
of the National Association of Chi- 
ropodists. He is a charger member 
of the Fellows of the American 
Academy of Chiropodists, and the 
Big Ten Club. 

The profession has come to know 
Dr. Egerter through his widely- 
used book, “Security in Chirop- 
ody.” He has appeared before sev- 
eral hundred national, state, re- 
gional, and local organizations in- 
cluding Temple University, School 
of Chiropody. 

Other officers of the Ohio College 
are: Dr. C. P. Beach, Vice Presi- 
dent; Mr. Clark McConnell, Sec- 
retary; Mr. Baird Johnson, Treas- 
urer; and Dr. M. M. Pomerantz, 
Dean. 


ARE YOUR N. A. C. 


DUES PAID? 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Contuna” —BANDAGE 


skin protecting medicated 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


Write for Literature 
PENTA, INC. 
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Plan to Attend 


the 40th Annual 
N.A.C. 
Convention 
THES — ONE OF AMERICA’S BEST 
Covers an entire city block in Air, Rail and AAA offices 
Downtown Memphis Airline Limousines leave from 
Five Restaurants Peabody 
Ideal Convention facilities 625 rooms with bath and shower 
Meeting rooms — private dining rooms Television available 
AIR-CONDITIONED 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuartes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pe. 
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LEGISLATION 


RHODE ISLAND 


H. 753 HAS BEEN introduced and 
proposes to authorize the director 
of social welfare to appoint a chi- 
ropodist to give attention to dis- 
orders of the feet of inmates in 
institutions under the control of 
the state. 


NEW YORK 


A BILL recently enacted makes it 
unlawful for any person to sell or 
furnish, other than to licensed 
physician, dentist, veterinarian, 
nurse, podiatrist, pharmacist or 
drug store, hospital, sanitarium or 
other medical institution or a regu- 
lar dealer in medical and surgical 
supplies or a resident physician or 
intern, a hypodermic syringe or 
hypodermic needle except pursuant 
to a written prescription of a duly 
licensed physician or veterinarian. 

A similar regulation was recently 
adopted in the District of Co- 
lumbia. 


KENTUCKY 


A NEW STATUTE was approved 
March 12, 1952, which provides, 
among other things, that no person 
shall, in connection with the prac- 
tice of medicine, surgery, osteop- 
athy, optometry, dentistry, chirop- 
ody, pharmacy, chiropractic, psy- 
chology or psychiatry, nursing, 
anesthesiology, physiotherapy or 
nine therapy, or any other pro- 
ession or business having for its 
purpose the diagnosis, treatment, 


_ correction, or care of any human 


ailment, condition, disease, injury, 
or infirmity, hold himself out as a 
doctor or employ or use in any 
manner the title doctor or “Dr.” 
unless he actually has graduated 
and holds a doctor’s degree from a 
school, college, or university or in- 
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stitution authorized by its govern- 
ing body to confer such degree. 
Such persons using such degree, 
furthermore, must affix suitable 
words or letters to statements, 
cards, prescriptions, and so forth, 
designating the particular doctor’s 
degree which he holds. 


U. S. Congress 


Representative Cole of New York 
has introduced a bill (H.R. 6216) 
to amend the Social Security Act 
which will permit persons entitled 
to old age or survivors insurance 
benefits to earn $100.00 per month 


‘without deductions being made 


from their benefits. Present earn- 
ings permitted are $50.00. 


MASSACHUSETTS 


Tue following is a ruling concern- 
ing the status of chiropodists under 
the provisions of the Workmen’s 
Compensation Act in Massachu- 
setts. The information is contained 
in Circular Letter No. 61, issued by 
the Commonwealth of Massachu- 
setts, Department of Industrial Ac- 
cidents: 


To: All Insurers, Self-Insurers, and 
Compensation Agents Appointed 
Under G. L., G 152, Section 75, 
As Amended. 

The following matter, in the na- 
ture of administrative rulings and 
requirements, is published for the 
information, guidance, and observ- 
ance of all concerned. 

Part VI—Chiropodists, Podiatrists 
The provisions of Department 

circular letter No. 40, dated March 

23, 1945, relating to “Podiatrists” 

is hereby rescinded and the follow- 

ing is published in place thereof: 

“The Industrial Accident Board 

are of the opinion that a Chi- 

ropodist (podiatrist) who is duly 
registered as such by the Board 
of Registration in Chiropody- 
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F A METATARSAL 


RUBBER BARS 


> 


Vi You 


Easy to attach to sole of shoe. Five sizes. 


Precision made. Exercises feet 

metatarsals. Better than leather. 

gives comfort. 

CARL F. FAY EST., Davenport, Ia. 
Ask jobber about introductory offer. 15 


pairs with positioning chart $11.25. 


These Jobbers Will Supply You 


Apex Foot Health Products Co., New York 
Butier’s —w Supply Co., San Fran- 


cisco 
Cc. H. 


"Hittenberger Company, San Fran- 


cisco, Cal. 
Chicago Medical Equipment Co., Chicago, Ill. 
Chiropody Supply Hdgtrs., Inc., Chicago, Ill. 


Katzenstein Prof. Supply Corp., Bronx, N. Y. 
National Medical Supply Co., Chicago, 


Julius 


Rothschild, Long Island Cit 
Austin, 


Vosburg Foot Appliance Co., 5 
B. A. Ballard, D.8.C., Windsor, Ont., Can. 
Surgical Supply Service, Philadelphia ”, Pa. 
Fort Steuben Dental Co., Steubenville, ‘Ohio 
G. & P. Med. Supply Co.,. New York 3, N. Y. 


CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 
growth. 


Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 


For 


information and prices write to 


Georges Supply Co. 
614 12th Street, N. W. 


Washington 5, D. C. 


Podiatry under General Laws 
(Ter. Ed.) Chapter 112 as 
amended by Chapter 425 of the 
Acts of 1937, and holds a certifi- 
cate issued by such Board and is 
locally registered with the city or 
town clerk where he proposes to 
practice, as required by Section 
21, of said Chapter 112, is en- 
titled to payment under Work- 
men’s Compensation Laws, Gen- 
eral Laws (Ter. Ed.) Chapter 
152, Section 30, as amended, for 
services rendered within the lat- 
ter section and within Section 13 
of said Chapter 152 as amended, 
while so registered and holding a 
certificate duly recorded with the 
city or town clerk as aforesaid.” 


British Columbia Chiropodists 
Recognized by Workmen's 
Compensation Board 


Durinc the sittings of the Royal 
Commission on the Workmen’s 
Compensation Board and Act, the 
British Columbia Board of Exam- 
iners in Chiropody submitted a 
brief requesting the commission to 
recommend that chiropodists be re- 
lieved of the restrictive regulation 
of the Workmen’s Compensation 
Board requiring them to secure a 
permissive certificate from a medi- 
cal doctor before treating an in- 
jured workman. 


While the above provision pre- 


sented no great difficulty to most 
chiropodists, it was felt that in some 
instances it was an onerous pro- 
vision and worked a hardship both 
on the injured workman and the 
chiropodist. Dr. J. I. Gorosh was 
the sole chiropodist to act as wit- 
ness before the commission and Mr. 
Walter S. Owen, Q.C., was the legal 
representative. 


At the conclusion of the inquiry, 


the Honourable Gordon McGregor 
Sloan, Chief Justice of British Co- 
lumbia, the Royal Commissioner, 
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included this statement in his 
recommendation to the Govern- 
ment: “I am satisfied that the 
Board would be justified in allow- 
ing a patient to attend a chiropo- 
dist for treatment without the 
necessity of first obtaining permis- 
sion from a physician, and I so 
recommend. Whether or not the 
Board’s doctors should keep as 
close watch on the progress of the 
treatment by a chiropodist as they 
do that of a chiropractor is a mat- 
ter I leave to the Board to deter- 
mine. It seems to me any poten- 
tial hazard of chiropody is rela- 
tively minor, if, indeed, it exists 
at all.” 


CAREERS IN SERVICE 
TO THE HANDICAPPED 


More than 115,000 opportunities 
for professional work with handi- 
capped children and adults await 
young people seeking careers, ac- 
cording to Lawrence J. Linck, exec- 
utive director of the National So- 
ciety for Crippled Children and 
Adults, in his announcement of the 
publication “Careers in Service to 
the Handicapped.” 

This manual was prepared by 
the Easter Seal Society for guidance 


' counselors to help young people 


secure occupational information 
about positions in the fields of re- 
habilitation of the handicapped. 
Information from which the man- 
ual was prepared was Cy oe by 
the American Physical Therapy 
Association, the American Occu- 
pationa! Therapy Association, the 


‘American Speech and Hearing As- 


sociation and the International 
Council for Exceptional Children. 
It is jointly published by the Na- 
tional Society for Crippled Chil- 
dren and Adults and the National 
Foundation for Infantile Paralysis, 
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FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new 


cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 


ant. The Journal has proved 


excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 


to advertisers and members. 


vertising, write to: 
Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


lo- 


True Balance Inlays 
and Full Foot Moulds 


. . « made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, INC. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 
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1952 GRADUATES 


For a professional type of 
help in locating, equipping 
and establishing a success- 
ful chiropody practice, take 
advantage of our experi- 
enced services and avoid 
making serious and costly 
mistakes. Write us or call in 
person. We are one of the 
largest and best equipped 
chiropody supply houses in 
the country. 


SURGICAL SUPPLY SERVICE 
825 WALNUT STREET 
PHILADELPHIA 7, PA. 


(C0 SSS Holders for Gillette Blades 
6 for $5.00 postpaid 
Available to chiropody 
supply houses 


BINDERS 
R 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
Journal, arrangements have been 
made with a capable bindery which 

the 
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to: PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ili. 
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with the cooperation of the Office 
of Vocational Rehabilitation of the 
Federal Security Agency. 


In announcing this publication, 
Mr. Linck pointed out the tremen- 
dous shortages of personnel in aux- 
iliary medical fields. He indicated 
that young people choosing reha- 
bilitation as a career would find 
available choice jobs in every sec- 
tion of the country. Current va- 
cancies exist, he pointed out, for 
an additional 4,000 occupational 
therapists, for more than 16,000 
physical therapists, and he indi- 
cated that 12,000 to 15,000 speech 
therapists are needed. In special 
education, the demands are even 
greater, with 80,000 specially 
trained teachers needed immedi- 
ately to educate the nation’s physi- 
cally-handicapped children. 

The booklet is a co-ordinated 
effort of the National Society, the 
National Foundation and the Of- 
fice of Vocational Rehabilitation 
to bring to the attention of the 
American public the vital needs in 
these fields and to point out the 
important role that these occupa- 
tions play in strengthening this 
country in national defense. The 
booklet provides information of 
use to the public and particularly 
to vocational counselors about em- 
ployment in the fields of physical 
therapy, occupational therapy, 
speech and hearing therapy and 
special education. 

The National Society for Crip- 
pled Children and Adults will dis- 
tribute, free of charge, more than 
23,000 copies of “Careers in Service 
to the Handicapped” to public and 
parochial school systems through- 
out the country. In addition, 
copies will be given to every col- 
lege and university throughout the 
United States. After the initial 
distribution, individual copies will 
be available at 50c each. 
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[ 
best bound volume at the lowest pos- 
sible price. 
Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
order. Bound volume will be returned 
transportation prepaid. 
Member must send complete vol- 
: umes—small shipments by parcel post 
: —large ones via prepaid motor freight 
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FREE CHOICE OF 
DOCTORS NOT ESSENTIAL 


Dr. Louis B. Lapace, President of 
the Philadelphia County Medical 
Society, maintains that a com- 
pletely free choice of physicians is 
not an essential ingredient in vol- 
untary health insurance. He be- 
lieves that the only type of medical 
insurance likely to succeed is one 
where physicians who participate 
are controlled effectively by the ad- 
ministering organization. This 
may mean paying them on a yearly 
capitation basis, he adds, pointing 
to the Health Insurance Plan of 
Greater New York by way of ex- 
ample. 

“The objection will be raised,” 
he continued “that the patient does 
not have a free choice of physicians. 
He should be given, of course, at 
least a wide choice. (But) the im- 
portance of a free choice of physi- 
cians seems to me rather exagger- 
ated. Actually, no one except the 
very wealthy has a completely free 
choice—persons living in a small 
community, for example, having 
no choice at all when only one 
physician is available.” 


U.M.W. TO 
BUILD. HOSPITALS 


- BECAUSE the United Mine Workers 


has found “the continuing inade- 
uacy, or total lack, of hospital 
acilities in certain areas,” the 
union has decided to build several 
hospitals. The U.M.W. welfare 
retirement fund will provide 
money from its hundred million 
dollar reserve for the construction 
of “memorial hospital associa- 
tions” in Kentucky, Virginia, and 
West Virginia where the first hos- 
pitals are to be built. Directing 
the building program is a group of 
U.M.W. officials and Dr. Dean A. 
Clark, Superintendent of Massa- 
chusetts General Hospital. 
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Soothing, 
aseptic - - 


FOR FOOT BATH 


IRRIGOL 


THE ALKALOL COMPANY 


Taunton 25, Massachusetts 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 
Distributors 
Ritter Chiropody Equipment 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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= SAMPLE 


DEATHS REPORTED 


Dr. Tristam Walker Metcalfe 
New York, N. Y. 

Dr. Metcalfe, age 72, president 
of Long Island University, passed 
away on February 24, 1952. He 
was a leader and organizer who 
did much to assist our profession 
in New York State. 


Dr. Ida Creager 
Philadelphia, 
Dr. Levy, wife of the late S. 
Rutherford Levy, D.S.C., passed 
away on March 28, 1952. She was 
a graduate of Temple University 
and had practiced in Philadelphia 
for more than 33 years. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 


pany order for insertion. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited) 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 


Curropopy Society OF WEsT Vir- 
GINIA 

Parkersburg, W. Va., June 7-8, 

1952 

Chancellor Hotel (CE) 
Curropopy Society oF TEXAS 
CONCLAVE 

Austin, Texas, June 28-29, 1952 

Commodore Perry Hotel 
WISCONSIN SOCIETY OF CHIROPO- 
DISTS 

Racine, Wis., Sept. 13-14, 1952 
REGION ONE CONVENTION 

Vermont, Massachusetts, Rhode 

Island, Connecticut, Maine, New 

Hampshire 

Boston, Mass., Oct. 11-13, 1952 

Sheraton Plaza Hotel (CE) 
Pepic RESEARCH SocIETY CONCLAVE 

Chicago, IIll., Oct. 18-20, 1952 

Hotel Morrison 
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GENEROUS SPACE available for a 
podiatrist, with long established den- 
tist, West Bronx, N. Y. City, reason- 
able rent, excellent opportunity. Dr. 
Raymond Glaubinger, 1325 Walton 
Ave., New York 52, N. Y., JE 7-8860. 


FOR SALE: 22 years established 
and growing practice — Manhattan, 
N. Y. C. High income, low overhead, 
exceptional net return. Modern 
equipment including x-ray. Asking 
$7,000 cash. Includes furnished living 
quarters. Excellent for one man and 
living quarters or two partners. Will 
introduce. Leaving state. Box 500, 
c/o Dr. W. J. Stickel 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE: Fully equipped Colorado 
Springs practice semi-medical build- 
ing. Reception room, 2 treatment 
rooms, dark room. All new equipment. 
Ritter x-ray, motor chair, Whitehall 
whirlpool, Mcintosh sine, etc. Return- 
ing to medical school. Write Dr. R. M. 
Kremm, First National Bank Bldg., 
Colorado Springs, Colo. 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


THe JOURNAL of the National 


TIONAL 


MODERN PRACTICE soundly estab- 
lished about 20 years in Eastern ci 

is available. $10,000 cash or securi- 
ties needed. Health reasons make 
change necessary. Write 199, c/o Dr. 


W. J. Stickel, 3500 14th St., N. W., — 


Washington 10, D. C. 


FOR SALE: Baltimore practice, cen- 
trally located. Write 408, c/o Dr. 
W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: practice in Midtown 
Manhattan. Would be ideal for smail 
group. Living quarters available if 
desired. Rent $175.00 per month. 
Excellent income. For details write 
404, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 


PROGRESSIVE chiropody practice 
established 18 years, good location. 
North Side Chicago — good fees. 
Three operating | 
and reception room. Priced for qui 

sale. Write 306, c/o Dr. W. J. Stickel, 
ar 14th St., N. W., Washington 10, 


ESTABLISHED PRACTICE for recent 
graduate. Only chiropodist in town 
with 12,000-15,000 drawing area. 2 
complete treatment rooms—can 

taken over with a small investment. 


L. Nestler, 25!/, North Center, 


Corry, Pa. 


FOR SALE: established practice 
and/or equipment in busy N.W. side 
Chicago. Equipment like new. Low 
overhead. Priced right for — 
sale. Write 402, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow voulr 

EFFICIENT 


DEPENDABLE QUALITY 


SANITEX ELECTRIC CO. 
303 4TH AVE. NEW YORK CiTy 


OPTOMETRIST desires association 
with chiropodist for the purpose of 
seeking choice location for joint of- 
fices in New York State. Write Dr. 
J. J. Stam, 300 Eighth Ave., Brook- 


lyn, N. Y. 


FOR SALE: Established practice in 
a wealthy little farm and industrial 
community. $3500. Barnesville, Ohio. 
Am now running two offices and must 
sacrifice one. Office fully equipped. 
Chiropodist must be desirable as this 
office demands full time. Write 502, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


X-RAY developing tank, finest make, 
hard rubber, three compartments, for 
developing, fixing and running water 
if desired. Cost new $87. Will sell 
$30 FOB. Dr. M. L. Singer, 123 Broad 
St., Elizabeth, N. J. 


URGE NON-MEMBERS 
TO JOIN THE N.A.C. 


AssociaTION of CHIROPODISTS 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 
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SANITEX 

ECONOMICAL 
' Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 
= 


FOR SALE: ‘chee 17-year 
practice, consisting of fully equip 
3-chair office with all modalities. PS 
ing due to ill health. Dr. J. A. Lazarus, 
39 Main Street, Leominster, Mass. 


FOR SALE: Growing practice in Indi- 
ana town with 12,000 drawing popu- 
lation. Modernly equipped treatment 
room, business office and reception 
room. Equipment practically new. No 
competition. Priced at cost. Write 
525, c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 


FOR SALE: Retiring June 30th, prac- 
ticing 30 years, minimum fee $5.00. 
Three operating rooms, two equipped, 
laboratory, business office, reception 
room. Center downtown Los Angeles. 
Priced less than equipment. Dr. H. R. 
Fitzhenry, 617 South Olive St., Los 
Angeles 14, Calif. 


DO YOU WANT to buy a good in- 
come? Practice established |8 years, 
North Side of Chicago. Priced for 
quick sale. Call Buckingham 1-3410. 


FOR SALE: Brand new, uncrated de- 
luxe model Reliance chair with match- 
ing stool in cream white color with 
Spanish green leather trim. Cost new 
$655, will sell for $595. Write Dr. 
Jerome Schwartzman, 2 E. Lexington 
St., Baltimore, Md. 


WOMAN chiropodist with a Penn- 
sylvania license desires to associate 
with or assist a practitioner in Penn- 
sylvania. Write 510, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career” 


a vocational monograph by 


Belleau 
Number Priee 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 
PARK PUBLISHING HOUSE 
4141 W. Viiet Street 
Milwaukee 8, Wisconsin 


FOR SALE: A growing, modern prac- 
tice, three years old, in Texas. Excel- 
lent prospects for continued growth. 
No competition. Ideal climate. This 
offers a real opportunity to an ambi- 
tious chiropoditt. Write 520, c/o 
Dr. W. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 
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LEVY & RAPPEL lac. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


THe JOURNAL of the NaTionaL 


NATURALLY!— 
We exchanged the salve for new salve which really 
sticks, and at no cost to the Doctor. 
We will do the same for you if you have some which 
isn’t “up to snuff.” 
Or, if you would like a free professional sample just 
send us a card. 


THE GRISWOLD SALVE CO. 


729 Main Street, Hartford 2, Conn. 
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A WORD 
1E W 
.. 
March 13, 1952 
Sisson Drugs Company 
Hartford 4, Connectiov® 
Deat Sirs: 
am perurning yndet separate covers 10 
dozen of Griswold Salve that 38 part of 2 
purchased from YOU two oF three years ago: 
Ar the rime 1 found rhe condition of this 
product qvas from and anstead 
of granted ysing 
othet rypes of adherent have 
\earned that at 3s patch chat 38 
not quite for the yse of chiroP- 
odists and cases OF this tyP® has bee? 
replaced 
{ have ysed many rypes of adherent® and 
must gamit, chat thet’ 18 nothing \ike Griswold 
Salve when it rights would appreciate 
yout endins fresh sock piace of the 
erurned 
Thankin’ you for your courtesy? am 
Your most gncety 
*Name request 


iple ond highly effective method of 
preparing an excellent wet dressing 
or colloid bath. AVEENO acts quickly to 
relieve irritated and itching 


L. E., “Overtrestment Dermotitis”, J.A.M.A., 127:439-442, 1945 


, Mew Eng. J. Med., 244:423-429, 1951 


Feet,” JAMA, 190:249-256, 1946 


4, Miller, H. E., ot al, “Overtrestment in Dermatology”, Calif. & West. Medi- 
dine, 51:251-253, 1999 
5. Lane, C. G., “Therapeutic Dermatitis”, New Eng. J. Med., 246:77-81, 1952 


Send for professional samples and literature 
E. FOUGERA & CO., INC. * Distributors * 75 Varick St., New York 13, N. Y. 
Product of Musher Foundation, Inc., New York, N.Y. 


AVEENO’ 


ta 18 02. ond 4 th, puchages at drug stores only 


go 
| 4 
eee a lo a ur a 
how Sn hr is 
the VERTREA Powe 
/ by 
are gf the opinion that “caution 
shotld /be used in the thegfnent of the 
and common ¢ ological 
and that mildf'soothing, bland 
AVEEW® ... the mild, soothing 
‘ skin conditions . . . safely. 
. i 7430 
wi, 
& 
eS LK 
iy 
from oatmeal | 
i 4 


5 
err 
=, 
: 
4 


